THE LANCET, 


June ll, 1864. 


A Course of Zectures 


ON THE 


PROGRESS OF ANATOMY AND SURGERY 


DURING THE PRESENT CENTURY. 
June, 


By WILLIAM FERGUSSON, F.ROS, F.RS, 


SURGEON TO KING'S COLLEGE HOSPITAL 
PROFESSOR OF SURGERY IN THE ROYAL COLLEGE OF SURGEONS, AND 
SURGEON EXTRAORDINARY TO THE QUEEN, 


LECTURE L 


Mr, Presipent anp GENTLEMEN,--When the honour was 
conferred upon me of being appointed Professor of Human 
Anatomy and Surgery to this College, I felt uncertain as to 
the manner in which I could best fulfil the duties pertaining to 
such an important office, Considering the vast fields of ana- 
tomy and of surgery which I had to choose from, the difficulty 
of selecting subjects for six lectures seemed far from great ; yet 
reflection indicated that already the labourer had been at 
work In most departments the harvest had been stored, and 
little remained to be gleaned or garnered which could possibly 


be put in comparison with the knowledge already in man’ 


possession. To one who has been a labourer in our profession 
for well-nigh forty years such a selection might at first thought 
A teacher of surgery for more than thirty years 
might surely feel at little loss for material ; but that very fact 
in a manner tells the real difficulty, for as a teacher one is 
necessarily in almost constant contact with the profession, and 
whatever he may have fancied new or of value has already 
been made public by the usus! channels. In conversations with 


seem easy. 


his professional brethren so freely and amply, that in his latter 
years he stands literally unburdened of all to which he may at 
any time have had original claim, It has been his glory to 
spread knowledge as readily and rapidly as it may have come 
within his own ken, and such originality as may have been his 


own has long since become the property of his profession. 


The dilemma with me was that I had nothing new to say. 
More than twenty years’ teaching in a London college and 
hospital theatre had in a manner “‘ used me up,” and, thinking 
of the kind of audience I might naturally expect within these 
walls, I had hesitation and doubt as to what might best suit 


the occasion. 
Two courses came 


abode of English surgery. 

Of the two courses I 
nothing to say that is new to my own mind, I may still labour, 
though in a somewhat novel sphere, to impress such truths as I 
have learned from experience, to doubt where I have reason 


still to do so, and to venture such suggestions and forecasts of 


thought as may become one who has spent his whole profes- 
sional life in teaching, and who now finds himself in the respon- 
sible office of Professor of Human Anatomy and of Surgery in 
this great corporation. 

No, 2128. 


before me. I might select a 
single subject, and say all about it that had been said before by 
others, and repeat or add all that I myself had said or thonght 
further; or I might select several subjects in which I had 
myself taken special interest, or had peculiar opportunities of 
studying, and lay them before my hearers in such a way as to 
give the appearance of novelty and attraction to an audience 
assembled in the heart of London, and in the metropolitan 


have preferred the latter. If I have 


About the year 1825, when my first intimate connexion with 
the profession began, there was a period of calm (at least that 
is my impression) such as had not been for many years, and 
such as none of the present generation have seen. There 
was nothing new in British surgery, and little from abroad 
to attract special attention. The great impulse given by 
Hunter and his disciples had been in a manner embodied with, 
or, as some might think, become the embodiment of the pro- 
fession. On the continent, amongst surgeons Dupuytren stood 
supreme; whilst Graefe, Lisfranc, Larrey, Dieffenbach, and 
Roux were but a shade behind. The latter had written his 
celebrated ‘‘ Parallel,” and already Velpeau had indicated his 
growing worth. In America, the names of Mott and Warres 
were associated with the boldest deeds in surgery. Here, 
amongst ourselves, Home, Cline, Blizard, Abernethy, Cooper, 
had passed away, or well-nigh faded from the scene. The 
same might be said of Todd and Colles in Dublin. Crampton, 
Carmichael, and Cusack worthily held the highest places im 
that city; and Brodie, Travers, Wardrop, Guthrie, Anthony 
White, Key, Stanley, Green, and others yet alive, whose names 


gave high character to the anatomical and pathological aspect 
of surgery, and the family reputation was maintained by the 
third of the name. The brilliancy of John Bell had in the 
early part of the century given great ¢clat to the school, (which 
was enhanced by his brother Charles, whose name may be 
honourably included amongst the worthies of London, at the 
time I speak of,) and the solid worth of Benjamin Bell had 
given a high character to Edinburgh surgery. 

About this date the field of surgical practice in the 


Hernia, but others were unknown to more 
ist I may bring out and except 

original and still standard 
ered as a surviving pupil of 
of clinical 


obe 

I trust that I oct 
| ne for making pointed allusion to these surgeons, but as 
was from them that | chiefly gathered many of my own early 


Fe 


ing 
that of one yet 
years. Modern 


clinical 
become so dis- 


and deeds inspire veneration, held sway in the great metropolis. 
In Glasgow, John Burns laboured, I may say alone, in a field 
which had been previously occupied by himself and his worthy 
| brother Allan, In Edinburgh, the reputation of the Monros 

metropolis was y gentlemen of high social and profes- 
sional stamp, but they were neither professed teachers nor 
long-experienced Bach had served a few 
we ae full surgeon in the Koyal Infirmary. One (Mr. 

assistants and friends, in lectures, in the operating theatre, in ishart) p=! published translations of Scarpa’s works on 

the pages of public professional jourvals, in papers for Societies, 

in pamphlets, and even in portly volumes, the teacher of old | the name of Russe 

standing and fair repute has already communicated his ideas to | work on Necrosis, 

John Hunter. H 
surgery, and the only one bearing such a title m the Unr 
Kingdom, His model surgeon was, by 
no means prominent, “* pure” surgery of Edinburgh (ae 
the term goes) was little different from that which might be 
found in any of the large provincial towns in Britain, There 
ee was no chair of surgery in the University. That of the College 
of Surgeons (which was shortly after abrogated) was held by a 
clever man, whose health and temperament prevented him 
pay hag rank in practical surgery, and there seemed 
little for a continuance of the great reputation of this 
school, Shave expensed the three 
whose labours have added substantially to the renown of the 
Scotch / and whose names will be _ associated 
active I Mi, WIL OTIG- WP 
rgeons. It is con- 
active on the scene 
owes him 
ght seem te 
it may be 
gentleman 
evinced all that energy of character and aptit 
. Liston’s fame at this date, particularly as an operator, 
was well-nigh as great as at any period of his comparatively 
pathologist became more conspicuous ; nume 
valuable preparations in the museum of this College whick 
AA 
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formed part of his collection bear ample testimony to the great- 
ness of his doings in practical surgery. Both he and Mr. Syme 
had already published those remarkable essays on Amputation 
whith, with the — set by their practice, went far to give 
that development to the flap operation since attained. Many 
circumstances contributed to give Mr. Liston early fame in 
Scotland. A well-developed frame, a broad forehead, a 
strongly marked, handsome countenance, indicative of great 
courage and decision, and an eye of piercing brilliancy and 
great expression, at once impressed those who sought his aid 
with a conviction of his powers, With these were associated 
a hand alike marvellous for its great size, its silent expressive- 
ness, its vigorous firmness, its lightness, and its dexterity. It 
was aptly said of it by a distinguished lay contem 

admirer, the late Lord Robertson—-‘‘ If hard as iron true 
as steel in the theatre of operation, it is soft as thistledown 
when applied to the throbbing pulse or aching brow.” The 
remembrance of that hand is still fresh on my memory. 

Some early operations of great magnitude and comparative 
novelty, aided by a certain amount of jealous opposition which 
merit is sure to call forth, brought Mr. Liston’s fame impressively 
before the public; aud among his achievements may be men- 
tioned the successful removal of a scrotal tumour of more than 
forty pounds’ weight—the first operation of the kind ever per- 
formed in this country,—and successful ligature of the sub- 
clavian, which had been essayed in vain by Ramsden and 
others in Britain. 

When recollections have passed away, there will 
remain much to associate Mr. Liston’s name with sw , but 
the < gymng features of his teaching powers will be forgotten. 
With less than average facility of speech, he had a manner in 
all that he did before his pupils that produced the deepest im- 
x gon and there was a style in his operations which has 

more influence in this department among a large number 
of pupils than has been produced, in as far as I can make out, 
by any other man in the history of surgery. Only those who 
have seen him can thoroughly appreciate what I now say. 

Of Mr. Lizars there is now probably less known than of the 
two gentlemen just referred to; but his fame was great at the 
time, His folio work on anatomy, with which he incorporated 
most of his views on operative surgery, had our tebe Bal’ 
to his reputation. Initiated to the profession by John to 
whom he served a pupilage, he seemed to have imbibed some 
of the characteristics of that great surgeon. He was a very 
successful teacher both of anatomy and surgery, an excellent 
pathologist, a brilliant and daring operator. His name will 
ever remain associated with the early history of modern opera- 
tions on the upper jaw. He was the only man in Scotland 
who had placed a ligature on the innominata. The —— 
was unsuccessful; but it went far to prove, what was not 
so well ised as now, that secondary he in such 


cases is more likely to come from the distal tham from the | has 


proximal end of a tied vessel. He was the second to perform 
ovariotomy, and its practical originator in Britain. Like many 
pioneers in art and science, he was for this assailed by a certain 
amount of ridicule associated with vigorous opposition, and thus 
was thrown into abeyance an operation which, thirty years later, 

early of any great surgical proceeding, tever 
may be the fate of ovariotomy, the name of John Lizars must 
always remain associated with it, 


_ of our great surgical 
he arteries had occupied the attention 


tive, others were not overlooked, and hence 


great surgeon. It was returned with most complimentary 
thanks ; and this anatomical fact, now familiar to the simplest 
novice, was soon after made extensively known to the profes- 
sional world, 

There were manuals of anatomy in those days, written by 
men who have since held the highest professional posi 
which really left little for the practical surgeon to desire ; in 
fact, the subject was in a manner exhausted. Whatever was 
essayed as novel, seemed in reality but a repetition of some- 
thing already done and known; and, with an occasional ex- 
ception, there was little left for the modern anatomist but 
transcendentalism and minute observation. Investigations on 
ill-defined and obscurely developed quantities have, I fear, 
taken largely the place of wholesome surgical anatomy ; and 
whilst I shall not go so far as to say that they are not of great 
the ical surgeon, I may 

have often felt inclined to protest against a system whi 
seems to draw little or no distinction between this kind of so- 
called philosophy and that common-place, but common-sense, 
anatomy which is of essential service to the practical surgeon, 
With some it almost appears as if the bulk of the two thou- 
sandth part of an inch were of equal importance to the surgeon 
as the outlines of the sterno-mastoid or deltoid muscles; and 
with many it seems to be that there is really little or no differ- 
ence of essential value between ‘* blastema” and bone, ‘‘ mole- 
cule” and muscle, *‘ cytoblast” and cellular membrane !—nay, 
actually that once familiar term is now in some degree 
and a man’s acquirements are if he does not use in- 
stead the modern one of “ areolar tissue.” 
In surgical p 


live with an oblitera 


who feared to meddle with what the modern surgeon 

early progress. But a vast amount of important material had 
been accumulated by the practical men of the day, and the 
works of Lawrence on Hernia, Brodie on the Joints, Thomson 


sw 
of , of Benjamin Bell, of John and Charles Bell 
Abernethy, and of Samuel Cooper, whose “‘ First Lines” 

for long the favourite text-book, and whose famous Dictionary 
, perhaps, not been excelled even to the present day. 

Some naval and mili su had contributed largely to 
our general knowledge. ides the labours of Hunter and of 
John Bell in these departments, it is in accordance with the 
intended spirit of this lecture that I should refer to those of 
Veitch and Copland Hutchison, of Larrey, of Hennen, and of 
Guthrie. 


poleon, and that much additional material, of unquestiona 
novelty and value, has been added to our stores by the publica- 
tion of the so-called military surgery of that eventful period. 

In Smiles’s ‘‘ Lives of the Engineers” a dozen or more of those 
who first worked in this noble science are told off, each with a 
brief, yet interesting memoir, comprised within a few pages ; 
bat as engineering has advanced in the cess of time, the 
works of Vermuyden and Myddelton, of 
seem to be surpassed by those 


to | not go 


re on hernia, nothing would satisfy him bet a sight of the 
the obturator artery might encircle the inner side of 
of a crural hernia. The first preparation that gave | i 
was in the museum of the famous teacher of anatomy 


. John Barclay (now with the collec- 


y 
al College of of that city), who actu- 
it to London to satisfy the hesitation of the 


| 
| 
| upper or lower extremity. Inflammation with denudation of 
bone was commonly believed to necessitate amputation; and 
diseased joints with ulceration of cartilages, particularly if de- 
noted by crepitation, were generally deemed incurable, except- 
ing by removal of the limb. Tumours of enormous size were 
frequently met with, and the disease then familiarly known as 
| fangus hamatodes was more common than in the present day : 
| in both instances doubtless from timidity on the part of those 
on inflammation, g800 on rveries, 00) 
locations, may be referred to as types of the most valuable and 
precise surgical pathology which had been given to the profes- 
sion. Pupils and practitioners had for study and reference in 
some of the doctrines of these gentlemen as being invariably 
applicable to the practice of surgery in civil life, I willingly 
acknowledge the great merits of these who gave us so m 
I may be wrong, but the impression is strong on my mind, | information after the cessation of our wars with the first 
that an impulse to the more accurate study of surgical anatomy 
arose coeval with the development of the Hunterian operation. 
Before I knew the profession, all the great arteries had been 
tied, from the superficial femoral to the abdominal aorta and 
innominata, on the priv 
anatomy 
of many first-rate anatomists of the early part of this century; 
excitingly attrac- 
surgical and re- 
Ab ld, aD or the life of the el 
raham Colles, ey Cooper, n Shaw, Hargrave, inson, Were we to compute the progress of surgery in a 
and of others, testified to the zeal and accuracy of surgeons in so whos sight ths great 
those times in anatomical pursuits having direct relation ? To look within the t onaum, volumes might 
their rs written, in which most of the names already mentioned 
when ould stand pre-eminent, and it would not be difficult to mark 
labo ut many of the living generation with whom the progress of 
fact is closely associated. It is the boast of those who live 
the n the nineteenth contury, that progress in all that pertains to 
this ivilization has been greater than in any similar period in his- 
of the impression that has been made by steam, icity, by en- 
ally forwarded gineering, or by mechanics, Yok cur art not 
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stood still, If there have been changes and reforms in our laws 
and civil institations for the improvement of our social atmo- 
sphere, (and who can entertain a doubt on the subject ?) we 
our reforms, our improvements also. 

ew things have struck me as more remarkable than the 
simplicity of appliances and dressing in modern surgery among 
the best-class practitioners. This arises, I believe, from a 
better appreciation of the powers of nature, and a more humble 
idea of our own as to forcing that which can only come in 
time. It is perhaps in the increased knowledge and better 
treatment of wounds that the true philosophy of surgery has 
been most evinced in modern times, The days of the ‘‘ secret 
dressings” and of ‘sympathetic powders” have passed away ; 
and such a man as Colbatch, whom John Bell designated as a 
“respectable quack,” or a pretender like Sir Kenelm Digby, 
were he even, like that famous man, secretary to a king, would 
now-a-days. Yet Digby, had he to our ession, 
would nearly have been a philosophic surgeon. If, af er bring- 
ing the edges of a wound into accurate contact, and keeping 
them so by simple means, instead of affecting mystery and 
enactirg the part of a mountebank, he had told his patient 
that he had done all that man could, and that nature and time 
would do the rest, he would have struck the key-note of that 
which constitutes, in my opinion, a great feature in modern 
practices. The secrecy and sym consisted, in reality, in 
simplicity ; and it remained for John Hunter and for what 
John Bell called ‘* the London school” to give us our present 
views on such subjects. 

Professor Hughes Bennett, of Edinburgh, has in recent yea's 
insisted much on what he calls “ rational medicine,” the term 
evidently implying the existence of a converse practice, It is 
not for me, in my present position, to say much about the 
practice of physic, but I do not hesitate to say that there is 
room for ‘‘ rational surgery” to make useful way. ‘I cure” or 
“‘we cure” is too much in our vocabulary; and it would be 
more in accordance with the knowledge we possess of nature's 
actions were we to affect less in this respect, whilst there is a 

margin on which the guiding head of the surgeon might 
take full credit. It has, indeed, been truly said that surgery 
is the handmaid to nature ; and when the service is judiciously 
administered our work appears in the greatest perfection. 
Nature, in many of her inscrutable ways, does that which 
offends our common bumanity : she brings us fevers, atrophies, 
consumptions, and cancers, over which we have but little con- 
trol. Livingstone has told us that in parts of Africa where the 
lights of civilization have not yet appeared, most of those dis- 
eases which are at present the scourge of Europe have not yet 
been seen. May it not be that our boasted civilization 
brought upon us many of those “ evils” which, with a sort of 
we tip, ic language, that “ flesh 
is heir to” ? Does not the very style of living ioterfere with 
nature’s healthfal actions in civilized man? Who in these 
islands can boast of success in lithotomy such as that obtained 
by our surgeons who practise in Asia? Were cases of elephan- 
tiasis scroti prevalent among us, is it likely that we could 
boast of saving twenty-two patients out of twenty-four 
tions? Yet such success has been recently recorded by 4 
Ballingall, of the Grant Medical College, Bombay.* 
deference to our friends and contemporaries, it cannot be 
admitted that this success comes from superior skill or dex- 
terity ; is from the subject on which 

to perfect nature, irrespective of what we ly 

In speaking of wounds, I should not be doin Leong a! 
own views ani experience, nor to the efforts of others, were 
to omit reference to the more common use of stitches than was 
sanctioned some thirty or forty years ago, When early and 
perfect union is desired in a line of considerable length, they far 
surpass other methods, and when judiciously applied (possibly 
in many instances with a due share of additional support) they 
sre of the utmost value, Throughout my experience I cannot 
say that I have seen the slightest evil arise from them, whilst 
the best possible good has often been derived. In fact, some of 
the greatest triumphs of modern surgery are associated with 
this simple mechanical process ; for how else could so mach 
have been done with those vesico-vaginal fistule which so 
baffled our forefathers, and are now so amenable to skilful 
operative management? How else could the ion for cleft 
palate have been successfully accomplished ? How else could 
we have dared to lay open the walls of the abdomen to the 
extent of six, twelve, or fifteen inches? Much has been said in 
recent times of the superiority of the wire over thread as the 

* Transactions of the Medical and Physical Society of Bombay, 1862, 


ject of comparatively little importance, whilst | do not besitate 
to im my preference of common silk thread for general 


use, 

Until within the t century there was no positive 
remedy for stone in the bladder but a ee and dangerous 
cutting operation. The highest talent, skill, and manipulative 
dexterity have been evoked to set aside the dangers of that 

roceeding. Surgeons have cut twenty, thirty, fifty patients, 

ing perhaps only one; but a more extended experience 

had the effect of bringing the average of fatality down to the 
certain loss of one in six or ten. Men have vainly prided them- 
selves on their success ; some because of the peculiar shape of a 
knife ; some on the supposition that they have operated more 
dexterously than others; and superior success has even been 
claimed on acconnt of a quail eager and ap to the 
Almighty just before commencing! We know full well bow in 
the mysterious ways of Provilence man’s best efforts have 
failed ; his holiest aspirations have seemingly been thwarted, 

Happily we of the present day have lived to see the perils 
and uncertainties of Jithotomy set aside in a large number of 
instances by the less formidable and possibly more successful 
proceeding of lithotrity. The development of this operation 
has been within our own time. It is of foreign origin, and 
British surgeons bave taken slowly to it. Until within these 
twenty years it was practised by few, but latterly it has come 
into more general nse; and if patients would bat apply at an 
early date, when the stone is small, the judicious employment 
of this operation would go far to supersede the use of the knife 
and make lithotomy exceptional. As evidence of the high and 
useful character of the operation, it has been applied alike te 
the peasant, the artizan, and the wearer of acrown. Whilst 
we do all honour to the labours of Uiruithuisen, Le Roy, Heur- 
teloup, Costello, and especially Civiale, in developing this 
proceeding, it is worthy of note that the essential features of 
the instrament now in use—namely, the male and female 
blades, with the curve at the end where the crashing is 
to be effected, and the screw force for that purpose—are of 
English origin, having been devised by the late Mr. Weiss, our 
celebrated instrument-maker. 

For my own part, I am almost di to consider that the 
treatment of distortions by division of tendons, muscles, and 
fascie—a treatment founded on a better appreciation than for- 
merly of anatomy, physiology, and pathology,— constitutes 

the most striking example of modern improvement 
which I could bring under your notice. What can be more 
creditable to surgery, or to our character ip the nineteenth 
centary, than such a sight as this? Here is a very tolerable 
human figure (Fig, 1), turned from such a distortion as this 


treated by one of our provincial surgeons— 
who in the discharge of his daties, like many 
low-labourers, undertakes the treatment of 
most ailments that come within his cogaizance with energy, 
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prevent the access of air, make Stromeyer’s name worthy of 
of new ten- 


ess was our practice for strabismus in former 

umes ! e neither knew the cause nor the means of cure. 
observe the effect of the scientific of Dieffenbach. 
generality of such cases the division of the internal rectus 

eye restores the symmetry of these important and attrac- 
organs, Here the simplicity of the idea almost leads us to 


overlook its i 

Roux thought his achievement 

operation the cleft palate as if 

in securing union in two cases out of every 

rated on. It is my intention to show you in some future lecture 
how, by division of the levator palati on each side, the opera- 
tion may be rendered almost as certain in its results as that for 
is about 1 in 


of the body 
on the back of the neck has 


trative of the value of union 

refer especially to reparations on the face, and to 

wounds and unnatural openings in the urinary organs and 
and specially due 

atlantic " ourselves there are 

triumphs in these cases do the utmost credit to 


leave it to greater enthusi 
self, to dilate u 


who, 
the 
ha 


Fig, 3. 


am inch and a half of the loWéF 6nd of the humerus, which 
were removed by Staff Surgeod Williamson. The other pic- 
ture (Fig. 4) shows the arm twelve days afterwards. There wasa 
vapid recovery from the wound, with a useful arm and hand, 
imeluding free motion of the joints. Unfortunately, this person 
died of consumption between two and three years afterwards; 
bat the case is one — showing the progress of 
many of a like kind to refer to. But time presses, and I shall 


conclude my present address by reference 

which need not be dwelt upon in other lectures. Of these, 
of may be deemed the most 
appliance in surgery can, in my opinion, be compared wi 

for although before its discovery most, if not all, of the great 
achievements of our art had already been accomplished, the 
amount of suffering which can now be set aside enables us to 
relieve surgery of much of its horrors, and to exclude from the 


* Williamson’s Military Surgery, 1963, p. 227. 


to some matters 
that 


akill, and success, such as may well be admired — possibly | 
eavied — by his metropolitan contemporaries, Cutaneous 
don in some of these cases is a fine illustration of what Natare 
will do where man judiciously interferes with some of her 
imperfect works, 
Fie, 2, 
The skill with which raw surfaces are made and approxi- 
p mated says much for modern progress, Our plastic operations 
j cotius or the poetic mind of Butler, The almost fabulous trans- 
‘ to supply a deficiency in front, and a i 
RAFAL of the abdomen has actually been made to do permanent duty 
ee y on the forearm. Amongst plastic operations, and as :~ 
= Hy; ing of 
Wy, parts 
‘rans- 
Gil application of the to ical diagnosis, the 
\ exclusive use of the microscope in pathology, the invention of 
. Uj y) the laryngoscope and its recent application in practice, are all 
interesting features in modern surgery. The 
| “ too, is one of the most ingenious and clever inventions 
V3 G which surgery is indebted ; nor can there be a doubt that, in 
Vj y \i ial cases, the specalum is also of vast service. But I must 
> 2 YA / divulged by these instruments, 
and to fix upon their relative value as to the surgery 
F 3 of the present century. 
——— Ee Y such a theme. It is pleasing to see that - who excel in 
ighest in surgery, many 
? held, and now hold, the foremost rank in our profession. 
a here express a hope that some future professor in this 
ay be able to say as much for all who may devote them- 
the specialties of modern custom. 
Excisions, or resections, — the words seem synonymous, —have 
claimed a large share of modern attention ; for although we 
| owe to the last century many such proposals and several ex- 
amples, it is within the t that much has been said about 
presen 
| them. Here is a sketch,* showing the whole of the ulna with 
4 
~ 4 
Ny 
our’ 


2 
e 
t 


subject America again must have 

anwsthetic agent ; whilst with us chloroform, 

ce was first observed and made pablic by one of 

somperasien, is goneidered the most useful. Not long 
r. Marion Sims, with laudable enthusiasm, claimed for 


perience, 
has transpired in which, in 
or importance, can compare in our annals with 
; and, in my mind, it ranks in value to mankind 
sary than the seus of She of Harvey ad 
enner, 

We congratulate ourselves that we have been permitted to 
live in times when man has displayed his mastery over steam 
and me dy us and onr profession there 
have been agencies at work whose dey 
literally calculation. I allude to the improved faci 
hities for ‘cation, to our social professional custome, to the 


placed law 
gs and facilitated the of 
wliedge : man meets man face to face ; thoughts flash almost 
simultaneously from brain to brain ; and there is no longer a 
difficulty with those in places dis‘ant from a metropolis to find 
out even some roundabout way of communicating interesting 
or useful knowledge to the profession. A surgeon to a Liver- 
pool hospital in the y need not, as Park did in 1782, 
address himself to a ng hospital surgeon in London to give 
keep their originality ander the “cold shade” of an academy or 
corporation. Besides the facilities for individesl and inde. 
pendent publication, there are our quarterly, monthly, and 


nor need the Moreaus of our day disor 


REPORT OF TWO CASES 


PARTIAL PARALYSIS OF MUSCLES OF THE 
LEG ATTENDED WITH TALIPES EQUINUS, 
IN INFANTS, RESULTING FROM MEASLES. 


By HOLMES COOTE, F.R.CS, 
SURGEOW TO ST. BARTHOLOMEW'S HOSPITAL. 


Mary M——,, aged six years, a healthy-looking child, was 
brought to the Royal Orthopedic Hospital on Nov. 19th, 1863, 
with talipes equinus of the right foot. The length of the limb 
was a quarter of an inch shorter, the circumference of the thickest 
part of the calf half an inch less, than its fellow; that of the thigh 
rather more than half an inch. But the temperature was not 
sensibly below the usual standard. The muscles in front of the 
leg were wasted, as were algo the muscles of the calf; but yet 
the latter were so far contracted as to hold the heel firmly at a 
right angle to the leg, producing the deformity which is 
designated ‘‘rectangular talipes equinus.” 

The history of the case was briefly as follows :—The child 
had been born healthy. Four years ago she had an attack of 
measles, on the subsidence of which the parents noticed that 
the child “‘ walked lame.” ‘They were assured that she would 
** grow out of it ;” bat the condition of lameness has increased 
year by year. 

John G——, aged five years, a healthy-looking boy, was 
brought to the same hospital on Nov. 19th, 1863, with talipes 
equinas of the left foot, following an attack of measles. In this 
case the calf was half an inch less in circumference than that of 


but because their nature, 
understood. The nature of case consists in a lesion of the 
inal cord or of ite membranes during the course of the fever. 
progress of the disease will be ed by the increasing dis- 
parity between the twolimbs. The treatment will consist in clese 
attention tothe hea!th; in attem ts to maintain the cirea- 
and 


irons. 
ad the brain and ite membranes been 
of the spinal cord, the child would most probably have 
or, in the event of recovery, have lost control over the 
uscles, Its movements would have been 
but there 


progress ; bat the headache, intolerance of light, suffased 
somnolence, and agitation when roused, all point to 

ent deformity. 


appear at ‘th Orthopedic Hospital in the 

70 to 60 out of every 1000 cases. The 
causes are difficult dentition, of the 
lati , measles, small pox, &c. ; the irritation 
intesti Sensation suffers in tae 
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, patient’s senses that which was anguish, suffering, and torture ; | weekly j to carry knowledge to the ends of the earth. 
whilst, generally, it permits the surgeon to perform his duty of the press ; 
with a serenity of thought and action quite unknown to | we eur culate; anf 
sionally it be called the pulse of the public mind; and 
| Fr. 4 amongst ourslves in oar own time it beats with healthy 
vigour, indicative of all those changes for the better which 
| have endeavoured to sketch, although I fear but feebly, withim 
| | the limite of a single lecture, 
or 
| 
— 
ARG 
“NWA 
his 
the pa . 
first p the sound limb, but the amount of shortening was very slight. 
whose The temperature war scarcely altered. but the foot suffered 
ago two years previous. parents sai they noticed 
metall cues tue our OF Delng, protession, nothing during its course to lead them to expect this paralytic 
greatest discovery of the nineteenth century. Few surgeons | affection. 
I have mentioned these two cases, not because they are rare, 
and, finally, perhaps in bringing the raised heel to the 
means of tenotomy, the use of Scarpa’s shoe, and the em- 
eulcal press, and OUr OWO Special iiterature, Uar | in 
have increased in number; our great public hospitals asso- | di 
ciate, more extensively than ever, education with charity; | vol 
our handbooks, our works of reference, our means for learning, | the 
our appliances for teaching, are beyond compare; and facili- | hav 
ties for studying anatomy have, by a wise legislation, been 
eg 
| Queen Anne-street, May, 1864. . 
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NEW INSTRUMENT FOR THE EXTRACTION OF CATARACT. 
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DESCRIPTION OF A NEW INSTRUMENT 
FOR THE EXTRACTION OF CATARACT, 
By G. CRITCHETT, Esq, F.B.C.8., 

SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 

I am desirous of bringing before the notice of the profession 
through the medium of your widely circulated journal a little 
instrument that I have contrived for the extraction of cataract. 
I propose on a future occasion to enter more in detail into the 
various methods now employed for the removal of cataract, 


in face. I 
call this listle instrument the 


A B 


Some time ago an important modification 
method of extracting a cataract was proposed 
exposed by an ordinary wire speculum ,@ e 
or penttienel knife, is introduced near the margin of 
cornea and made to traverse the anterior chamber so as to form 
a slightly curved slit or opening, about three and a half li 
in extent ; a portion of iris is then drawn through the corneal 
opening and cut off. The capsule of the lens is freely opened, 
and thea the most important and critical part of the proceedin 
commences—viz., the of lens, he 
te accomplish by a iar form of spoon wi icular 
dished edges (see This spoon is carefully fatroduced 
behind the lens then withdrawn so as to bring away a 
spoonful of lenticular matter ; and this ing is repeated 
until, as far as ible, the entire cataract is removed. this 
can be accomplished without the loss of vitreous humour, with- 
opaque lens in the eye, and probably con 
I am strongly of opinion that the chances of 
decidedly greater, and the anxieties connected with the after- 
treatment of the case far less, than when the old method of 
extraction by means of a large semicircular flap is employed. 
Some considerable experience of this operation, dating back 
from its first proposal by Schiift, whilst it has convinced me 
of its great value in many cases, has also impressed upon 
most 
to sub- 
's method is i 
to the hard amber senile cataract : it is impossi 
thick spoon behind the posterior surface of 
without rupturing the hyaloid membrane; and even if thi 
were it would be scarcely possible to remove 
bulky hard lens, together with a thick spoon occupyin - 
siderable additional space, through a slit in 
second place, even in cataracts of medium 


often considerable difficulty in passing this form of spoon be- 
hind the lens; it is apt to early entangled in the sub- 
stance of the cataract before it has passed behind its i 
surface, to break it into fragments, and to push portions into 
the space behind the iris, where they remain concealed until the 
aqueous humour gradually floats them into the pupil, where 
they excite irritation, and either retard the progress of the 
case or even seriously compromise the eye, Such being some 
of the more serious objections to this form of spoon, I was led 
to adopt what | consider to be an important and valuable 
modification. The indications were as follows :—An instrument 
that by its form would glide between the posterior surface of 
the cataract and the hyaloid membrane without resistance 
and without becoming entangled in the substance of the former, 
that would adapt itself accurately to the posterior surface of 
the lens, and that on its gradual withdrawal would bring the 
cataract, or at any rate the firm nuclear portion of it, away un- 
broken and without taking up more space than a thin i 
layer. A glance at the peculiar form of the Vectis Spoon 
(Fig. B) will show that these three important indications are 
accomplished. The thin edge facilitates greatly the gliding of 
the instrament bebind the cataract, as it offers no resistance 
whatever, but makes its way as a boat moves through the water; 
having passed behind the cataract it forms a concave bed, 
in which it may rest, and to which it accurately moulds itself; 
and when the withdrawing movement begins, the edge, which 
offered no resistance as long as the instrument was i 
behind the leos, now slightly imbeds itself in its substance 
earns its name of ** Vectis” by drawing the cataract easily and 
surely through the corneal openiog. I have now employed 
this instrument on several occasions for some months, and, as 
@ practical man, | am strongly impressed with its value and 
with its great superiority over the Schiift It enables us 
to deal with all varieties of cataract, however dense (I do not 
of course include soft cataracts), and | venture to predict that 


” r 
when this mode of operating is fully understood, the 
and facility in its performance will be recognised as so m 
if not entirely, superseded. 


extraction will be nearly, 
Harley-street, May, 1864. 


SURGERY. 
By CHAS, EDWARDS, A.B., M.D., F.B.C.S, 


No. V. 
SERO-SANGUINEOUS CYSTIC TUMOUR OF THE THYROID GLAND. 
Wx. T——, aged thirty-four, sent by my friend Dr. Hooper, 
of Chelteoham, May 23rd, 1861, consulted me respecting an 
enormous tumour occupying the whole of the anterior and 
mostly the lateral parts of his neck, inclining to the right side 
(as observed by Mr. M‘Whinnie in other thyroid tumours), and 
measuring from above downwards nine inches and a half, and 
ten and a half transversely. There was no isthmoid depression, 
but an unlobulated and uniform distension, evidently from fluid 
contained in a single cyst ; the surface was covered with many 
and enormously dilated veins. By the bulk of the tumour and 
its inclination to the right side the head was distorted to the 
left. The patient’s distress arose principally from difficult de- 
utition, dyspnea, cough, impaired vision, and a sense of suf- 
ocation, especially at night, when he had the greatest difficulty 
in adjusting his position for sleep. He stated this tumour to 
have commenced about twelve years ago, but that it had more 
rapidly increased since he took to gardening—viz., the last 
four years. No other member of his family had suffered from 
any cervical tumour. 
commenced treatment on May 24th with the exploring 
needle; and then, with some difficulty, from the many dis- 
tended veins, I introduced a small trocar, drew off about 
twenty ounces of coffee-coloured fluid, and then injected the 
cyst with about two drachms of tincture of iodine, (Ph, Ed.) 
On May 26th the symptoms of iodism were intense : the eyes 
susneelbll the pulse was small and very frequent, and there was 
delirium. When able to complain coherently, he spoke of 
excessive ‘‘ pains in the back, head, and knees,” the three 
sites being here given in the order of the degree of severity. 


The tumour was en fully up to if not beyond its original 
i ions, from which it receded with most unusual slowness; 


and to contrast the advantages of each. At present I will confine 
brief ition of the particular ad b- 
ape bythe form’ figured and 
section, in le, 
ad explain, to 
A B B 
J 
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so that a disti 
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its measurements in July being five inches by seven, in August 
four by five, and in November, 1862, three from above down- 
wards, and four and a half transversely. The consolidated 
sides were of stony and followed the tracheal move- 
ments, about two-thirds of the residual tumour being to the 
right of the mesial line, 

Characters of the fluid removed.—When allowed to stand, a 
crassamentous deposit took place, amounting to nearly one- 
fourth of the whole volume of the liquid, and consisting of 
blood-discs altered as by exosmosis, The supernatant fluid 
contained an enormous quantity of cholesterine crystals, and 
masses of those round aggregations of oil-globul dati 
op me curiously enough, are always present in the 
fluid of cys 

I cannot conclude this case without mentioning what I think 
& great improvement in the construction of the canula—viz., 


to have its shield formed, not at the extremity, but an inch | health good 
further down—thus : p 


= 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Turspay, May 24ru, 1864, 
Mr. Joun Hixroy, F.R.S., V.P., THE CHAIR. 


THE OCCURRENCE OF A STERNO-CLAVICULAR MUSCLE. 
BY BERKELEY HILL, ESQ. 


at their clavicular attachment. 
The occasional occurrence of such a muscle was mentioned, as 
far as Mr. Hill knew, by Haller only, in his ‘* Elements of 
Physi .” All the other authors who advert to peculiarities 
the subclavius muscle merely describe its attachment to the 

id and acromial 


the bat has a well-formed subclavius, and Mr. Hill found by 

dissection that the mole’s subclavius arises altogether from the 

sternum. But these instances are hardly sufficient to establish 
any homology between the sterno-clavicular muscle and the 
vius in lower animals. 

CASE OF ANEURISM OF THE ABDOMINAL AORTA, WHICH WAS 
CURED BY COMPRESSION OF THE ARTERY IMMEDIATELY 
ABOVE THE TUMOUR. 

BY DR. W. MURRAY, OF NEWCASTLE. 
(Communicated by H. Moors, Esg., F.K.C.S.) 

The patient is a spare man, aged twenty-six years. His 
occupation as a pavior has required him to use a large wooden 
rammer for driving paving-stones into the ground. Often in 
making strenuous exertions he has overreached hi 4 
subjected the trunk of his body to severe straining. Eleven 
months ago, after hard work, he was seized with severe pain in 
the back. Two months later the same pain began to be felt 
in the abdomen, catching his breath, and was very severe. About 
two months ago he began to feel a beating in his belly, and 
shortly afterwards a patient at the Newcastle-on- 
Dispensary under Dr. Wm. Marray, who, after a few examina- 
tions, became convinced that he had an aneurism of the abdo- 
minal aorta. This opinion was shared by the medical officer of 
the rm gry al The following is the condition of the patient 
previous to treatment :—His is somewhat spare, 

pulsation can be seen opposite the umbilicus, 
the hand, a hard and somewhat movable tumour, 


end the last rib, and encloses between 
borders ribs a triangular space—the epigastric 
region. Over the left half of this space there is just room 
enough above the tumour to compress the aorta against the 
spine.) The sorta below the tumour can be felt, and its pulsa- 
tions seem in no way to depart from their normal characters, 
Bowels slightly constipated. Pulse and normal, General 
; but he is worn out with pain and consequent loss 
of sleep. No evidence of degeneration of arterial system. ** All 
palliative treatment having failed to relieve him, | proposed to 
ply a tourniquet (an ordinary horseshoe tourniquet) above 
R44 aneurism, and thus attempt to cure by compression. It 
happened, as I have before shown, that the aorta could be 
compressed above the tumour; and this was most completely 
accomplished by the tourniquet, one blade of which was applied 
over the spine and the other over the spot above indicated. 
Having taken my patient to the Northumberland and Durham 
Medical Society, I obtained there, from the President (Dr. 
Heath) and ot! ample confirmation of my diagnosis ; at 
the same time I pro my plan of treatment, On Saturday, 
April 16th, the patient was put under the influence of chloro- 
form, and pressure, by means of the tourniquet, kept up for 
two hours. On removing the pressure, no apparent effect had 
been produced. The pressure completely commanded pulsa- 
tion in the tumour, except during occasional momentary dis- 
t of the instrument, After an urgent entreaty on 
patient again submitted to the treatment on 
April 19th, After careful re-examination by Dr. Heath and 
myself, it was concluded once more that there could be no 
reasonable doubt of the nature of the disease. The pressure 
was again used and maintained, with but momentary inter- 
mission when the instrument became displaced, but even these 
were avoided daring the last hour, as I carefully held the 
instrument in its place, and had the patient very fully under 
the influence of chloroform. After about five hours the 
re was removed, and its removal showed that now very 
ittle pulsation existed in the tumour. Heyond a little shiver- 
ing and numbness, with coldness of the feet and legs, nothing 
of an untoward nature followed. In the evening, after a most 
careful examination, I failed to detect the slightest pulsation 
in the tumour or in the aorta below it.” 

On the 20th of April the patient was restless and sore; the 
legs feel numb, with a sensation of pins-and-needles in the feet. 
In consultation with Dr. Heath, the following observations 
were made and confirmed by that gentleman :—‘‘ There is no 

tion in the tumour, which is now perfectly stationary, 

rd, resistant, and lessened in size ; nor are any pulsations to 

be felt in the aorta below the tumour, in the iliacs, or femoral 
arte 

April 2lst.—The patient is much better. He says ‘‘he is 
more free from pain than he has been for several months.” No 
pulsation in the tumour or femoral. The pulses can be felt at 
one or two points in the abdominal walls. 

22ud.—With Mr. Lightfoot, who carefully examined the 
case, the fo'lowing points were made out, and verified by that 
gentleman :—* A solid, hard tumour, of about the size of an 
apple, lying to the left of the umbilicus, can be felt, and, 
during deep expiration, can be seen. It is motionless to the 
eye, and, by the hand, the sligh possible forward move- 
ment can be distinguished at its apper border, as if commu- 
nicated from the aorta pulsating above.” No ex ile move- 
ment, thrill, or bruit can be made out. All numbness is gone 
from the legs, and the patient declares he is quite well. 

25th.—Still improving; is moving about freely. No pain 
since the treatment. The tumour is now much diminished in 
size, and no pulsation can be distinguished in it, The patient 
has been out this morning, and walked about a quarter of a 
mile. His legs failed him once or twice during his walk, owing, 
he says, to a sensation of numbness in them. When his exer- 
cise terminated, he felt a numbness from the umbilicus down- 


of a distinctly globular form, is to be felt. It tes very 
strongly, and the pulsations impinge upon the hand with a 
sudden stroke ; and the expansion of the tumour very distinctly 
separates the hands when applied to it. The tumour is of about 
the size of a large orange; when the. ae 
| the aorta above it all pulsation ceases, when it is removed 
a distinct thrill is felt to accompany the rush of blood into the 
tumour. A slight bruit is heard over the tumour, (A line 
drawn across the abdomen over the umbilicus touches at 
Ist. 
with the 
2nd. No flaid be measured. 
3rd. The process of injecting can be more efficiently insti- 
Havelock House, Cheltenham, 1864. 
Hledical Societies. 
Tax author said that he had lately found a muscle on each 
side of the body which passed between the front of the first 
piece of the sternum and the fore part of the clavicle. The | 
subclavii, in this instance, were quite distinct from this rare | 
muscle, and had their usual disposition. The muscles were | 
well-marked rounded slips, tendinous at their attachment | 
| wards for several minutes. Several medical gentlemen ex- 
amined him at this period, and their unanimous conclusion was 
that all pulsation had ceased in the aorta and the large arteries 
| Go Amongst these were Dr, Gibb, Messrs, 
Fips and Armstrong, Mr, Rayne, &c. 
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May lst.—The patient still improving, and walking in the 
open daily. No pain or 

5th.—The man is still improving. He has been out for three 
hours, and walked a considerable distance without other dis- 
comfort than slight weakness and numbness in the legs. The 
most careful examination, in the presence of several medical 

tlemen, fails to detect any movement in the tumour, which 
now hard and further diminished in size. 

9th.—Everything in a most satisfactory state. 

Remarks. —We may note, in the first place, that here we 
have a complete triumph for the advocates of compression in 
the treatment of aneurism, for a hitherto fatal disease has 
yielded to treatment lasting but for a few hours, and requiring 
the use of a very simple expedient; secondly, here is proof 
that the aorta can be blocked without violent symptoms or 
ensuing; and, lastly, it adds another in- 
z of the value of chloroform, without which the tremendous 

re here used could never have been borne, even though 
were to save the patient’s life. 

Mr. Moore was much gratified that his friend Dr. Murray 
had given him the opportunity of communicating this case to 
the Society. He considered it a most important and satisfactory 
one. Notwithstanding his confidence in Dr, Murray’s skill and 
accuracy, he had hesitated to the statement that an 
aneurism of so large a vessel had been cured by surgical means, 
until he had read the latter half of the report. His incredulity 
had then given way, and he was compelled to believe that the 
treatment by compression had achieved the cure of an aneurism 
of the aorta. Besides the tact that a pulsating tumour in the 
abdomen had ceased to pulsate within the period of an bour, 
there were two circumstances which convinced him that the 
tumour had really been an aneurism. One was, the rapid 
diminution of the tumour after it had ceased to beat. He 


ity 

of examining the man, and of verifying the fact that from the 
vel downwards the main arterial trunks were pulseless, 
Occlusion ef the artery at the site of the aneurism was the 


uniform result of the cure of that disease in the limbs by com- 
pression, and he did not know any other occurrence which 


could in this case have so immediately produced it. Doubts 
ight exist as to the artery on which this aneurism had been 
He thonght the obliteration proved the sitwation of 
ism, and that as the aorta was closed, the aneurism 
not have been formed on any other artery. The symp- 
following the obliteration were such as he had known to 
produced by the sudden stoppage of the circulation through 
of the common iliac arteries—namely, numbness and mus. 
feebleness of the corresponding limb, with the well known 
ing sensation of ‘‘ pins and needles.” The rapidity with 
the cure was at last accomplished was a most valuable 
and he was of opinion that although fresh blood had 
some into the aneurism as of en as the tourniquet slipped 
the artery, and had furnished new material for the depo- 
sition of fibrin, yet that a great part of the solid contents of 
the aneurism must have been coagulated blood, and not sepa- 
rated fibrin. 
Dr, Symes THompson or whether any estimate could be 
formed of the force required to restrain the pulsation of the ab- 


great, and when the patient is unconscious 
from the influence of chloroform it would seem really important 
to have some indication of the force employed. A knowledge 
re necessary in one instance might also act as a 

check against unrestricted compression in future cases, 

Mr. Hivton asked if the author had arrived at any conclu. 
sion as to the precise seat of the aneurism—as, for instance, if 
it were near the coeliac axis, or the origin of the renal arteries. 

Dr. Stewart thought that one of the most remarkable fea- 
tures in this case was the absence of gangrene. He related 
eases in which gangrene ensued shortly i 
arteries, 


Dr. Murray, in answer to the question from the President, 
said that his opinion as to the relation of the re to the 
various branches of the aorta was, that during the first appli- 
cation of the instrament it had covered the origin of the rena 
arteries, as it was followed by suppression of urine lasting 


after occlusion of 


many hours, The origin of the superior mesenteric 
seemed to have been entirely above the point of pressure, as 
vessel could be felt passing over the right side of the tumour 
corresponding in position and size to that vessel, In answ 
to Dr. Thompson, the author said that the amoant of 
needed to arrest circulation in the abdominal aorta would ¥ 
with the condition of the abdominal i and viscera. ued 
this case they were so flaccid as to e it comparatively 
Before applying the instrument, he (Dr, Murray) bad been 
by using great force, to compress the vessel with his 

umb, so as to prevent pulsation in the aneurism. r 

The patient was present, and was examined by the 
This examination confirmed the description of the case givep 
in the paper. 

ON THE TREATMENT OF ALBUMINURIA IN CHILDREN. 
BY W. H. DICKINSON, M.D. 


The granular kidney to be unknown in coined 
The only form of disease which produces albuminuria at 
period of life is that which produces enlargement of the kidney 
and gives it a mottled exterior, This is, in fact, a 
renal catarrh. ‘The tubes become obstructed by an excess of 
their own epithelial growth, and hence arise all the evils of 
the disease. If only there is a free escape for the contents of 
the tubes, the vascularity of the gland will be relieved by 
secretion, and the disorder will soon be at an end. The prin- 
ciple of treatment must be to send as mach water as possible 
through the organ. This fluid is devoid of irritating proper- 
ties, and probably passes through the gland sather her filtra- 
tion than true secretion, With these views the patients were 
restricted to a fluid diet. They took from two to four pints. 
of distilled water daily, and small doses of the infusion of digi- 
talie. When the active symptoms had subsided iron was given. 
Twenty-six cases were adduced in which this treatment had 
been pursued. Twenty-two recovered completely; three 
were lost sight of while improving, but while still having a 
small quantity of albumen in the urine ; one case did y, 
and eventually died under other treatment. Many of the 
cases were of great severity. These results appear better than 
those afforded by other methods. Among the in-patients at 
the Children’s Hospital otherwise treated, eleven died out of 
thirty-nine ; and of sixty-nine cases treated by Dr. Miller in dis- 
pensary practice, eight died. It was found that on an average 
the little patients were restored to apparent health in thirty 
days, while fifteen days more were needed to get rid of the 
last traces of albumen. The use of the water did not seem in 
any case to increase the dropsy, but the con It wage 
usual, however, when the swelling was great to let the digitali 
set up a certain amount of diuresis before ordering the 
) gr The subsequent use of iron was believed to correet 

effects of the disease, without influencing the disease itself. 
On the oceurrence of ary di rs, such as convulsions, 
or acute in attacks, it was that the treat- 
ment of the renal mischief should be 
with such additions as might be called for, 
of brain in uremic convulsi and their frequent occurrence 
after the exhaustion of the diarrhea or vomiting, were urged 
as reasons for abstaining from depressing remedies. A case 
was cited in which, under these circumstances, small doses of 
opium had been used successfully. A case was also given i 
which acute plearisy had passed off under the use of local 
measures, ‘Lhe paper professed to deal only with the albu- 
minuria of childhood. 

Dr. Fuiver had had unities of witnessing the author’s 
treatment, but chiefly in adults, in whom it was not so suc- 
cessful as in children. In adults the renal affection was of 
longer standing. He had tried it in a child in private with 
success. It was successful in the dropsy of adults, but not so- 
uniformly so as in dropsy in children after scarlet fever, 

Dr. BasHam said there were many points of practical value 
in the paper, and yet one or two things for comment. 
in cases where the renal affection followed scarlet fever, let the 
treatment be what it might, the majority of patients did 
No doubt the diuretic influence of water was beneficial, but he 
thought the theory brought forward was open to a difference 
of opmnion. He Mote to think that there was not me 
a blocking-up of the tubes, but also some change of the gland- 
cells ; they had become effete cells, and seoerdingay ete thrown 
off, and then of course obstructed the tubes. t we know 
he said, that nature tries to get rid of them, and no doubt 
diluents are of help in this way. He should, however, think 
the natural tendency of such cases to do well had more to do 
with recovery than the treatmen 


Dr. Hicurer had tried Dr, Dickingon’s plan, and bad found 


jaded by the description that it must, before treatment, have 
thrice its present size. The other circumstance was, the | 
immediate and complete arrest of the beat in all the arteries | 
dominal aorta in this case? Lt would have been satisfactory had 
this poiut been ascertained by the use of the tourniquet brought 
before the Society last year by Mr. Ernest Hart, by means of 
which the exact pressure in pounds exercised wpon a part was 
indicated on a graduated scale attached to the instrument 
The danger to be apprehended from severe pressure upon the | 
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it scarcely so satisfactory. He agreed with Dr. Basham, that 
such dewe however treated, if seen early, would do well. 
His of treatment was to keep them in bed, to use hot-air 
baths, and to give purgatives and good diet. Occasionally he 
had had under care a severe case, and then had tried the water 
pis, bat had been obliged to resort to other means. Perhaps, 

saa he had — too timid, and did not persevere in the 
use water. In one case purpuric symptoms came on; 
there was considerable hematuria and epistaxis: with the 
water treatment the patient got worse, but when it was given 
ap and gallic acid administered the patient recovered. 

Dr. Dickinson, in reply, said he was quite aware that the 
pe ew would get well if left alone, bat a great number would 
not. He had been able to collect a large number of cases of 
death in the post-mortem books of St. George’s Hospital. In 
reference to Dr. Basham’s remarks, he said that the first 
changes were, he believed, in the quantity, and not in the 
“apality, of the epithelium. In reference to Dr. Hillier’s want 

su he would fall back on the explanation which Dr. 


Capping the loins, and other measures, were fol- 
lowed by success, and he thought it a case in which the use 
of diluents would not have led to an equally favourable result. 

Dr. Bassam said that he thought that if any pathologist 
‘well versed in the use of the microscope would examine the 
gland-cells of the kidney of a child who had died by accident, 
and then those of one who had died from renal disorder, he 
would find a well-marked difference. In the latter the cell 
pes fan and the nacleus obscure. It had become an effete 

im 


CASE OF CONGENITAL IMPERFECTION OF THE MAMM2, 
SEXUAL ORGANS, AND HEART. 


BY EDWARD HEADLAM GREENSOW, M.D. 


The subject of this very rare and remarkable case was an 
unmarried female servant, aged twenty-two. She had been all 
her life subject to difficulty of breathing when in exercise, and 

to cough from exposure to cold, but had become worse 
these respects since she had been employed as maid-of all- 
Had never menstruated, nor had any vicarious hemor- 
Appearance, hair, and voice feminine. Pulse variable, 
and very smal] and irregular in the erect position, more fre- 
of better volume, and quite regular when patient lay 
There was a remarkable depression in the sternum, 
f isitely tender spot about the middle of the ensiform 
trace of mammary glands could be discovered, 
there were rudimentary nipples. No evidence of pul- 
disease, but precordial dulness much extended, and 
was a triple heart sound—the third sound, intermediate 
the systole and diastele, being sometimes supplanted 

Pelvis abnormally small, and genital 
far as examination could be made, imperfectly developed, 
uteri being discoverable, nor any ovaries felt on examina- 
tion either per vaginam or rectum. Dr. Greenhow had found 
only four cases on record in any respects similar to the one he 
described, all of which he quoted, showing that they also 
differed materially from it in various characteristic symptoms. 
He the case as a very interesting one of congenital 

ion, the result of arrested development. 


Tar Insane Scatrerep Vittaces.—In the depart- 
ment of the Khéne (France), the authorities have decided that 
insane and harmiless paupers shall be placed with 
respectable me ew on account of the great crowding 
of the asylams. Iti 


is expected that open-air life and plenty 


of heal occupation will be extremely beneficial to the 
patients, 
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On Diseases of the Throat and Windpipe, as Reflected by the 
Laryngoscope: a complete Manual upon their Di 
and Treatment. By Groner Duncan Ginn, M.D., M.A,, 
M.R.C,P.L., Assistant-Physician and Lecturer on Forensiv 
Medicine at Westminster Hospital. London: Chu 
an : Sons. 

Ir is no long time since the issue of the first edition of Dr. 
Gibb’s work ** On Diseases of the Throat ;” yet the rapid pro- 
gress recently made in the knowledge of the subject has ren- 
dered it necessary, not only to enlarge, but in a great m 
to rewrite a considerable part of the contents of the 
edition ; so that this may be considered as almost a new work. 

From the introduction of the laryngoscope into note in this 
country, the author of this book possessed exceptional oppor- 
tunities of becoming very thoroughly acquainted with its use 
under the tuition of Czermak himself; the English translation 
of whose valuable monograph was very ably edited by Dr. 
Gibb for the New Sydenham Society. He had made the 
affections of the throat his study long before the ingenious 
professors at Prague introduced the iaryngoscope, and, 
therefore, had a vantage ground in commencing his investi- 
gations by aid of the new instrument. He gives at the end of 
his book a chapter on the Laryngoscope, which we think would, 
in future editions, be more suitably placed at the commence- 
ment. Hereia the early uses of a faucial mirror devised by Dr, 
Babington in 1829, and the various independent employment at 
subsequent periods of somewhat similar instruments, are de- 
scribed ; and it is really remarkable, considering the publicity 
given to their cases by Liston (1840), Wardell (1844), Avery 
(1848), and by Garcia to his researches, that the ordinary pro- 
fessional employment of the laryngoscope was not introduced 
until Czermak, in 1858, wrote his treatise on the subject, having 
been led to its consideration by the success of Dr. Turck, of 
Vienna, to whom belongs the honour of first perseveringly and 
publicly in his hospital using the mirror of Garcia for di i 
laryngeal diseases. Dr. Gibb describes very clearly the 
of using the instrument, and the various ingenious appliances 
required for medication or operation when the pathological con- 
dition of the parts has been revealed by the mirror. 

These are still further illustrated in his description of the 
method of treatment of the troublesome throat affection which 
first receives attention in the work under notice. The 
papillary sore-throat, the ‘‘dysphonia clericoram,” 
frequent and troublesome affection which Dr. Horace Green, 
New York, well described, so implicates the whole region of 
the mucous membrane, and may lead to such serious lesions, 
that Dr. Gibb gives it the first place in his consideration; and this 
opening section of his book illustrates the course pu 
throughout the work. He especially points out those characters 
in each di which the use of the laryngoscope has enabled the 
observer to determine. He wisely recognises the importance 
of carefully detailing the histories of illustrative cases. In a 
comparatively new study like laryngoscopy this is peculiarly 
necessary ; and the value of the numerous original cases cited 
by Dr, Gibb (there are about a hundred and fifty in the book) 
is still farther enhanced by effective woodcuts of the laryngo- 
scopic appearances described. To practitioners beyond the 
reach of hospitals and cliviques this series of cases, so clearly 
told and ably illustrated, will be of great value both for 
instruction and reference, In the treatment of the follicular 
or papillary sore-throat, the author lays much stress on the 
use of the bromides and iodides, recommends local applications 
to be dissolved in glycerine, and fully recognises the valae 
of the “‘ fluid pulverizer” of Dr. Sales-Giron, which has hardly 
yet obtained sufficient appreciation in this country. Uleera- 
tions within the larynx may follow on this affection, gt | 


| more frequently accompany consumption, so that Louis s 


| 
| | 

1er self had suggested, namely, that the treatment was 
not persevered in. The only fatal case in the paper was the | 
-one in which the vapour bath had been used. 
Mr, Bainsripes asked if the treatment would have been 
equally successful without the digitalis? He had seen many 
such cases during the last month, and the patients generally 
were thirsty, col, &s a consequence, without any special direc- 
tion, drank a great deal of water. 

_ The Auruor said that the water treatment had been tried 
alone in three cases. 

Dr. Stewart related a case of renal affection following 
scarlet fever occurring in a woman who had recently been 
Dr. Fenwick said that he had examined the mucous mem- | 
brane of the stomach in scarlet fever patients, and had found 
change in the epithelium there as well as in that of the kidney. 
In reply, Dr. Dickinson said that no doubt there was a 
change in the cell, but not primarily. 
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they must be regarded as lesions proper to phthisis, Of these 
Dr. Gibb remarks :— 

** Although perhaps the symptoms of ulceration of the 
from other forms of ulceration beyond the increase in their 
severity, yet there is an essential peculiarity in the constitu- 
tion of these ulcers which no person that I am aware of has 
demonstrated histologically, and that is the presence of real 
tubercle in their structure. This I have determined by the 
aid of the microscope on many occasions, and its seat seems to 
be especially the mucous tissues.” 

Hence he draws an important distinction between 
the idiopathic and phthisical ulceration. In both conditions 
the laryngoscope has proved of great service, as the skilled 
manipulator is thereby enabled to directly apply to the seat of 
disease some one or other of the many applications recom- 
mended, with great relief to the patient, whether the ulcer be 
simple in its nature or of phthisical origin. Moreover, there is 
good reason to believe that by such timely interference 
much will be done to prevent extension of disease to the 
cartilages, and the distressing symptoms which result, The 
author gives a very hopeful account of the employment of the 
laryngoscope both in diagnosis and direct treatment of these 
affections, and cites a most interesting and unique case where 
necrosis of the cricoid was thus recognised, and local treatment 
applied with great advantage. 

Dr. Gibb read before the British Association in 1862 a some- 
what remarkable result of his laryngoscopic researches, showing 
that the epiglottis, formerly supposed to naturally assume the 
vertical or erect position, is in eleven per cent. of mankind 
either oblique, semi-pendent, or nearly quite horizontal. The 
laryngoscope has, in the hands of various investigators, revealed 
an unexpected frequency of irregular development in the epi- 
glottis, without any accompanying symptoms ; giving force to 
the remarks of Trousseau and Magendie, that impaired action 
of the epiglottis may exist without inconveniencing the patient. 
Bat in addition to his notice of such cases, and many liberally 
illustrated examples of various diseases of the epiglottis as seen 
with the laryngoscope, Dr. Gibb points out the important 
practical bearing of a true knowledge of the normal position of 
the valve. 

“* Serious mischief has frequently occurred by the application 
of probangs to the lingual surface of a pendent epiglottis, not 
known because the throat had never been inspected with the 
laryngeal mirror. Some such have been rendered 
miserable sufferers for life, a few have been nearly choked, and 
some have died from the injuries thus received. It may become 
& medico-legal question hereafter, whether anyone is justified 
in introducing a probang into the larynx without first ascer- 
taining the position of the epiglottis,” 

When Dr. Manuel Garcia, now the eminent musical profes- 
sor, first used the autolaryngoscope to study the mechanism of 
the human voice, he was on the verge of an important disco- 
very. The least imperfection in the larynx examined must 
have suggested that employment of the instrument for opera- 
tive relief which forms the subject of a very interesting section 
in Dr, Gibb’s book. The author discusses at considerable length 
the various causes of aphonia, both fanctional and organic ; 
but a special interest attaches to cases where loss of voice 
was due to growths and tumours of the vocal cords, im- 
peding or annulling their phonetic influence. He justly re- 
marks: ‘‘ Perhaps nothing has so strikingly demonstrated the 
value of the laryngoscope as the diagnosis of such growths, and 
their successful removal after years of suffering. Their sup- 
posed rarity in the larynx as compared with the throat was 
‘due to the impossibility of making them out during life; and 
hoarseness, even of many years’ standing, with occasional 
attacks of aphonia, was not suspected to depend upon the pre- 
sence of polypi.” The means of detecting these troublesome 
appendages, of snaring them by an ingenious Gcraseur of the 
author’s invention, and the almost immediate recovery of the 
voice, are lucidly described by Dr, Gibb. Not less absolute in 


testimony of the value of the laryngoscope is the important 
light which it has thrown on that very grave affection of the 
throat hitherto supposed tobe, without exception, due toewelling 
and closure of the rima, and incorrectly designated ‘‘ edema 
glottidis.” Idiopathic cases of this serious disease are happily 
very rare; but Dr, Gibb has taken vast pains, by research 
amongst the museums and libraries, and by diligently availing 
himself of the large opportunities presented to him, to verify 
the correctness of his opinion that this affection should be 
rather designated cedema of the larynx, divisible into supra 
and subglottic, The subject is one of great importance, and 
demands most careful investigation,—especially in its bear- 
ing on specific forms of the disease. The use of the laryngo- 
scope in giving precision to our views about certain affections 
of the throat that accompany or complicate the exanthemata 
and other constitutional disorders is carefully considered and 
illustrated by Dr. Gibb, whose contributions will assist in no 
small degree to the advancement of knowledge of these local 
maladies, But much remains yet to be accomplished, espe- 
cially in reference to that condition which the author designates 
as the “ saccharine throat,” 

We have specially dwelt on the valuable contributions which 
the laryngoscopic investigations recorded by Dr. Gibb have 
made towards a more complete knowledge of the diseases of the 
throat and windpipe. But those chapters of the book which 
refer to parts more immediately within ordinary ken, in the 
mouth and the pharynx, are written with the same care, and 
will equally well repay perusal, especially the chapter on the 
diseases of the hyoid bone. Rhinoscopy obtains special de- 
scription ; and the value of laryngoscepic aid to the surgeon is 
strikingly shown in illustrative cases where foreign bodies had 
lodged in the larynx. In one instance the instrument enabled 
Dr. Gibb to exactly grasp and remove a pin that had lodged 
beneath the epiglottis, and would certainly have destroyed the 
voice, probably also the life, of the patient, but for its discern- 
ment and removal by use of the mirror. There is wanted only 
one improvement to render the instrument perfect. Whether 
steel or glass be used as the material for the faucial mirror, it 
is liable to dim unless the patient be ready for its immediate 
insertion. If too warm, the sensitive pharynx resists its intro- 
duction ; if too cool, the column of moist air from the trachea 
immediately dims it, and the inspection is fruitless, 

The special character of Dr. Gibb’s work is that it is emi- 
nently practical—such a book as the practitioner desirous of 
learning and using the laryngoscope might study with advan- 
tage, since it just gives what he wants, There is no parade of 
antiquarian lore, no abstruse disquisition on the laws of re- 
flection and the principles of illumination ; but just a straight- 
forward setting-down in print of the observations and expe- 
rience of one of the most accurate and skilful of the numerous 
practitioners who are devoting themselves to the study of the 
laryngoscope in England, France, and Germany. 


pwias By 
Perer Squire, F.L.S., Chemist on the Establishment of 
&c., late President of the Pharmaceutical Society, 


8vo, pp. 208. "London: Churchill and Sons. 

Tuts is truly what its author describes it: a useful com- 
panion, guide, and even corrective, to the British Pharma- 
copewia, As one of the members of the Pharmacopeia Com- 
mittee Mr. Squire had special opportunities and occasions for 
studying the nature and object of the changes made; although, 
from the various instances in which he is constrained to admit 
or to point out defects, it must be assumed that the vicious 
system of compilation adopted left him a stranger to many of 
the directions and formule from which he is compelled now to 
dissent. 


A Companion to the British Pharmacopeia : amps the 
strength of the various preparations with those of the London, 
Edinburgh, and Dublin, the United States and other foreign 


THe Lancer,) 

This book has such ap 
very extensively. The arrangement of the whole volume is 
strictly alphabetical both as to drags and groups of prepara- 
tions, and is very easy for reference. The extremely incorrect 
and difficult system of weights imported into the Pharmacopoeia 
has, as we foresaw, proved a great practical source of annoy- 
ance, as the author sufficiently explains in his preface. The 
formulz arg, however, expressed as far as possible in parts—a 
practice adopted by the French and Belgian Pharmacopceias. 
The advantage of this plan is that large and small quantities 
can be made without calculation, and prescribers are able to see 
ata glance not only the proportions but the relations that such 
proportions bear to other Pharmacopceias, The references to 
the strength of substances in foreign Pharmacopceias are of 
course very usefal to medical men desiring to regulate the 
prescriptions of persons travelling abroad. Doses and medi- 
cinal properties are stated from accredited authorities. It is 
a guarantee, if any were needed, of their accuracy, that the 
sheets have been looked through by Dr. Sieveking, the accom- 

physician and Professor of Materia Medica at St. 
Mary’s Hospital Medical School. Mr. Squire states the solubility 
of substances in different liquids in the cases where such informa- 
tion seemed likely to be useful. The advantage of this may be 
seen under “‘ Ferri et Ammonio-Citras,” where the solubility 
in water is stated, but it is added that it is almost insoluble in 
rectified spirit. The author's remark rans thus :— 

“In ibing the above salt to be taken d efferves- 
cence care must be taken to put the salt of dage Pepe ha 
acid solution, and not into the bicarbonate of potash solution, 
because if it be put into the latter, carbonic acid will be given 
off and the bottle burst. Tincture of orange is the best flavour- 
ing agent, but prescribers are in the habit of ordering this salt 
in tincture of orange-peel alone, in which it will not dissolve, 
therefore the division into doses is impracticable. The addi- 
tion of only a small qunntity of waies will make the solution 
perfect.” 

As farther examples of Mr. Squire’s useful little addenda, we 
may quote the following. Under ‘‘Tannic acid” we read : 

** Prescribed in water, and may be combined with the proto- 
salts (but not with the cone | of iron ; with potash, soda, 
and ammonia. 1 minim of glycerine with 4 grs., makes a nice 
pill. Externally as a styptic, dissolved in glycerine; as a 
wash, 5grs. to 1 oz. of water; in ointments, 40 grs. to 1 oz. 
60 gra. to l oz. of chalk makes an astringent dentifrice. For an 
injection, 5 gra. to 1 oz.” 

Mr. Squire gives a considerable number of really valuable 
formule under the head of Preparations not Oficinal, added in 
each case to the analysis of the officinal preparations of each 
substance. We extract only one example—an example of 
what is said to be a very good formula for the notorious chlo. 
rodyne :— 

** Tinctura Chloroformi Composita.—Chloroform, 4 oz. ; rec- 
tified spirit, 40z. ; treacle, 40z.; extract of liquorice, 2} oz. ; 
muriate of morphia, S grs. ; oil of peppermint, 16 minims ; 
syrup, 17} oz. ; prussic acid (2 per cent. ), 2 oz. 

“This has been represented to the author as the composition 
of the popular medicine called chlorodyne; and he has pub- 
lished it in order that those who object to prescribe proprietary 
medicines may be able to prescribe a compound under the above 
name with a knowledge of its composition. 

** Dose—5 to 10 minims.” 

We have no hesitation in giving to Mr. Squire’s book our 
warmest commendation. It is remarkable for its fulness, accu- 
racy, good arrangement, and the practical utility of the formulx 
and the hints given for prescribing. It will be the standard 
authority on the subject—the necessary companion of dispensing 
chemists and of most prescribers. 


ON UNUNITED FRACTURES. 
To the Editor of Tae Lancer. 
Str,—Mr. Bickersteth considers that I have been “very 


severe” in my criticism of the operation he has proposed for 
ununited fractures, because I hap 


versal praise bestowed on it by Medical and Chirurgical 
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Society. I ht, however, that I had given him as wach 
credit as he could reasonably expect for a new and almost un- 
tried operation, in acknowledging that ‘‘as an original and 
independent effort to surmount & manifest difficulty it was not 
undeserving of praise.” 

My object was to draw the attention of the profession to s 
subject of very deep importance in connexion with these cases 
—viz., prevention, by which not only should this ‘‘ new opera- 
tion,” ‘but “ amputation” also, be avoided. To have introduced 
this matter into the discussion would not, I think, have been 
travelling very wide of the mark, seeing that different members 
described different operations they had performed for the attain- 
ment of the same end. Now let us examine the cases recorded 
by Mr. Bickersteth, and see their results, The first case is 
that of the “‘ radius,” and so firm was the union at the end of 
seven or eight weeks that the attempt to extract the wire 
**caused the fracture to be again ununited.” It therefore 
failed, and consequently the patient was left in the same posi- 
tion he was in previously, with the mere additional suffering for 
that short period. The second case is that of the *‘ thigh.” 
terminating fatally, a result I think which may reasonably be 
considered to have been hastened by the operation. The man, 
no doubt, would have died from tubercular Sum. had | the 
operation not been performed, but then it b 
of time. Had Mr. Bickersteth been aware of the of 
“* extensive tubercular depositions,” or disease, would he have 
considered himself justitied in performing his ‘‘ new operation”’ ’ 
The next case is that of a “‘ lower maxilla,” which united, “but 
one of the nails still remained in ;” but this also is of no im- 
portance. The fourth case is in “ many points” very similar. 

Ml drill-heads(?)” being substituted for nails.” 

these remained in or came out is not stated. 

Now with regard to the objections I urged and Mr. Bicker- 
steth’s comments thereon. 

Ist. The risk.—I think it will require a much number 
of cases than five (fo only of which were perf by him) to 
convince the profession that there is no risk attending the 
thrusting a blunt drill through the flesh into the bone, and then 
passing iron or steel rods into it. 

2nd. The difficulty of performance.—Admitting that Mr. 
Bickersteth has the skill of an extra “ ordinary artizan,” I will 
venture to say that he did, and would, not yoo his opera- 
tion without the aid of an assistant; and seeing that so much is 
ns to prepare the various metallic substances for use, it 

1 ome a & peculiar feature of the operation that the 
assistant in attendance should be an “‘ ordinary artizan,” skilled 
in this iar art, with all his means and appliances at hand. 
Notwithstanding the bones ‘‘require no holding,” “‘ so firmly 
are they, in the vast majority of cases, adherent by dense fibrous 
tissue,” yet they are nevertheless movable, and, consequently, 
the more exact their position the better the result. 

3rd. The danger of tetanus and pyemia.—lt is, I think, a 
recognised fact, that a punctured or lacerated wound is even 
more likely to produce tetanus than an incised one, and that 

pyzmia may follow either. 

4th. The operation unnecessary.—On this point my opinion 
remains unalte 

The splint, or instrament to which I drew Mr. Bickersteth’s 
attention is not the one I promised, and still promise, to send a 
sketch of to Tue Lancet; but I venture to think that even had 
it been known to, and used by, Mr. Bickersteth, his arm and 
thigh cases would have terminated equally well. 

1 will concede to Mr. Bickersteth all honour for his jaw ope- 
ration, which he has performed so much to his own satisfaction, 
and although a putabeeees or two in the shape of a ‘*‘ nail or 
drill head,” common metal though it be, may remain to proclaim 
his skill, yet by the use, in bad taste however, (as introduced 
into his letter,) of some extra-professional material, he may 

din withd wing attention from its real defects, and in 
making it, if not ultimately creditable, yet, for a time at least, 
attractive. 

{a Tue Lancet, I believe, there appeared not long since, a 
very good paper, or report, on a method of producing union by 
first intention, without the use of sutures, on account of their 
injurious effects; and surgeons are beginning to avoid them 
whenever it is practicable. Then why commence them in the 
bones if they can possibly be avoided ? 

** Let us live and learn ; yet I trust the a hag not “ be 
far distant, and the surgeons’’ many, who, with Mr. Bickersteth, 
will acknowledge that neither “‘ amputations” nor this ‘“ new 
operation” are necessary, simply because the primary treatment 
of fractures is so far improved as to prevent the occurrence of 

ununited fractures.—I am, 7 your obedient servant, 

W. H. B, Wovcuester, F.R.C.S, 

Knowl-hill, Berks, June, 1964. 
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Last week we closed our review of the proceedings of the 
Medical Council by a discussion of proposed alterations in the 
earlier clauses of the Medical Acts Amendment Bill. We 
come next to the much-vexed Clause 40. In reference to it, it 
is quite evident, from the numerous plans for amending it 
which have been proposed from various quarters, that there 
are great difficulties in the way of framing a {perfect clause, 
which shal] accomplish the important objects (1) of enabling 
the public to distinguish qualified practitioners from quacks 
who practise without any qualification, to the great detriment 
and danger of the lieges; and (2) of guarding the qualified 
practitioner—who at the expense of much toil and money 
has gone through a prescribed course of education, submitted 
himself to authorized tests, and registered himself, at some 
cost—from the encroachments of those freetrading smugglers 
and pirates who, sailing under false colours, not only rob 
the fair trader of his rights, but deceive the public and 
endanger their health and lives. However desirable it might 
be to get rid of quackery altogether, which some persons 
ignorantly regard as a feasible task, we have every reason to 
believe that the Legislature would not (even if they were in- 
clined, which they are not) pass any laws to prevent quacks 
from practising as such, or to prevent those of the public who 
choose to be duped by quacks from enjoying that luxury; but 
this we think (if they were made fairly to understand it) they 
ought to and would do—namely, pass an effective penal clause 
to prevent anyone from practising under a falsely asswned 
professional title, and thus deceiving the public, The present 
Clause 40 has been found inoperative mainly for this reason, 
that the penalty has been made to attach to “a person 
wilfully and falsely pretending to be or taking or using the 
name or title of physician, surgeon, &c., or any name &c. im- 
plying that he is registered under the Act.”” Now some irregular 
practitioners have actually driven a coach-and-six through the 
clause by practising under professional titles and audaciously 
and defiantly adding the words ‘‘not registered under the 
Medical Act,” and thus have kept themselves scot-free from 
the penalty. We believe, after giving the subject the most 
careful consideration, that the only way in which the clause 
can be effectually amended is by making registration impera- 
tive on all qualified persons who practise the profession. In 
no other way, we apprehend, can the public be enabled to dis- 
tinguish between qualified and unqualified practitioners; for 
that is the main object of the Medical Act, and not, as some 
persons would imagine, merely to give certain rights and privi- 
leges to registered practitioners. A clause worded as follows 
would, we think, meet the case :— 

“Tt shall not be lawful for any person, unless registered 
under this Act, to practise any branch of the profession, taking 
or using the name or title of a physician, doctor of medicine, 
licentiate in medicine or surgery, master in surgery, bachelor of 
medicine, doctor, surgeon, medical or general practitioner, or 
surg 'y, accoucheur, or licentiate or practitioner in 
midwifery, or any other medical or surgical title; and every 


unregistered person so offending shall, upon a summary convic- 
tion for such offence, forfeit and pay a sum not exceeding 


twenty pounds,” 
We know that objection has been made that it would be 


hard to compel registration on university graduates and others 
who may wish to possess professional titles, but not to practise 
the profession. It is probable that the clause as above worded 
would save these persons; but even if it did nof we think 
that a trifling hardship, such as registration, imposed upon a 
comparatively small number of persons, should not be grudged 
if thereby there may be more amply secured than hitherto the 
salus populi (which ought to be the suprema lex), and likewise 
the welfare of the medical profession. A short Bill to amend 
the two Clauses 20 and 40, in some such way as has been indi- 
cated, would, in our opinion, be a great step in, advance of 
previous legislation. It was suggested by Professor Symx, we 
think, during the debate that Clause 31 ought also to be 
amended. That clause provides that “‘ every person registered 
under this Act shall be entitled, according to his qualitication 
or qualifications, to practise medicine or surgery, or medicine 
and surgery, as the case may be, in any part of her Majesty’s 
dominions, and to demand and recover in any court of law,” 
&c. As we understand the object aimed at by Mr. Syme in 
suggesting an amendment of this clause, it is to provide that 
no person shall be registerel who has not been educated and 
examined in all branches of the profession—that is to say, 
medicine and surgery, including midwifery—because, prac- 
tically, the vast mass of the profession must and do of neces- 
sity practise them all, and because at present men are being 
sent forth to practise who have only been examined in one 
branch—as, for example, in surgery, as at the English College 
of Surgeons; or in medicine, as at the Apothecaries’ Hall of 
England ; and yet cannot be prevented practising all the 
branches. But who can doubt that every surgeon should know 
physic, even in the rare case where he is to become a “ pure” 
surgeon ; and that every physician should know surgery, even 
in the rare case where he is to become a “ pure” physician ; 
and, in addition, that every surgeon and every physician should 
know midwifery, even though he may have no intention of 
practising that branch ? 

However desirable it may be to bring about this system of 
rendering a complete qualification in all branches a sine gud non 
in every instance, there would be a great difficulty, under pre- 
sent circumstances, in providing for it by statutory clauses, 
without stirring up anew a vast amount of that strife and con- 
tention which agitated the profession and the licensing bodies 
for so many long years in the pre-Medical-Act period. We 
doubt, therefore, the wisdom of plunging for the present into 
such a mare magnum of controversy, when we are asking for 
practical reforms so definite, so important, and so much needed 
as those embraced in the amendment of Clauses 20 and 40. 
Especially do we say this when we remember that under 
Clause 19 of the Medical Act provision has been made for per- 
mitting two or more bodies in Schedule A, with the sanction 
and under the direction of the Medical Council, to unite or co- 
operate in conducting the examinations required for qualifica- 
tions to be registered under this Act, Could the London and 
Dublin medical and surgical corporations be prevailed on to 
establish such co-operation, as has been already successfully 
done for some years in Scotland, whereby by one series of 
examinations a complete qualification in all branches can be 
conferred in a way that proves a great relief to the candidate 
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would be accomplished without the necessity of further coercive 
legislation. Should the bodies which have hitherto, under per- 
missive legislation, declined co-operation still continue to do 
so—blind, as we think, to their own interests, blind certainly 
to the interests of the public and the profession,—it might 
then beconte necessary to apply for compulsory legislation on 
the subject. Meantime English students have an opportunity 
of getting an excellent and cheap double qualification from the 
London College of Physicians, of which, however, they do not 
seem to avail themselves in any great numbers. 

Considering that the question of the amendment of the Me- 
dical Act, especially the important Clauses 20 and 40, has been 
for several years, as we have stated, brought under the notice 
of the Council, we think they were in a condition to have 
taken action in the matter during their recent session. They 
might not perhaps be ripe for having a Bill drafted and laid 
upon the table of the House of Commons at the commencement 
of next session, as proposed by Dr. Corrican ; but we must 
express our regret that they did not adopt the proposal made 
by Dr. Axprew Woop—“‘ That it be remitted to the Executive 
Committee to have drafted by a parliamentary solicitor a Bill, 
having regard chiefly to Clauses 20, 31, and 40 of the Medical 
Act; that the Bill so drafted be transmitted confidentially to 
the Branch Councils for their opinion ; that thereafter the Bill 
be re-drafted, so as to be in a condition to be submitted to the 
General Medical Council at its next meeting.” This would 
have been progress, cautious progress, and would have advanced 
matters an important stage ; but as it was, the majority of the 
Council, pursuing (as is too usual with them) a tardigrade 
policy, adopted a resolution as nearly as possible the same as 
that of last year, and sent the matter back to the Branch 
Councils for their remarks, What guarantee is there that 
when next year comes we shall not have the same expressions 
of difficulty and fear from the same timid section of the Council 
(who seem always to shrink when the time for action comes), 
and the same procrastinating p repeated? The Council 
cannot surely expect in this way to gain the confidence of the 
profession. It is the duty of the Council to go boldly to the 
Legislature and state to them the defects in the Medical Act 
and the way in which they are to be remedied. The Legisla- 
ture may, indeed, refuse to accede to their wishes: in that 
case the Council may say ‘‘ Liberavi animam meam,” and will 
stand free from blame. But we confess we do not expect that 
the Legislature would so treat propositions made to them by 
the Medical Council—a body which they have constituted 
under an Act of Parliament, and on whose advice in regard to 
the regulation of the medical profession for the public good 
they would naturally be disposed to depend. 

The next subject which was taken up by the Council at its 
recent session to which we shall allude, is one intimately con- 
nected with the preceding subject of the amendment of the 
Medical Act : we mean the registration of midwifery licences. 
A short statement of the question will show how that reciprocity 
of practice, which it was one of the chief objects of the Medical 
Act to establish, has been interfered with in consequence of 
what we consider a blunder in the Act—viz., the admission into 
Schedule A of the midwifery licence of the English College of 
Surgeons, In the body of the Medical Act no reference is 
made to any qualification in midwifery. The only qualifi- 
cations mentioned are those in medicine and in surgery, under 


which terms midwifery was obviously meant to be included as 
a branch ; for if that were not the case, then it might have been 
supposed by anyone reading the Schedule A that the College 
of Surgeons of England alone had a right to license in mid- 
wifery—a thing which was certainly never intended. Soon 
after the Register had been set agoing, two bodies,—the Irish 
College of Surgeons and the King and Queen's College of Phy- 
sicians of Ireland,—whose charters contained power to license 
in midwifery, applied for registration of their midwifery licences, 
The answer of the Registrar very properly was, ‘‘I do not find 
them included in Schedule A ; and I am directed to register no 
other qualifications than those so included. I cannot, there- 
fore, register them.” The bodies in question then took law 
opinions, which were in favour of their claim; and thereupon 
called upon the Executive Committee of the Council to register 
their midwifery licences under the threat of a writ of man- 
damus should they refuse. The Executive Committee, who, 
as we conceive, had no right to decide on a matter so impor- 
tant, and oughtto have referred it to the General Council, seem 
to have become frightened at the idea of the threatened law 
proceedings, They therefore took a law opinion, which ap 
peared to empower them to register these midwifery licences, 
and they did so accordingly. Since then these licences have 
continued to be registered, though other bodies which dis- 
puted the legality of the proceeding have complained of it from 
time to time, apparently ineffectually. What at last seems 
to have brought the matter to a crisis was this, that the Irish 
Poor-law Board issued an order in which they stated that no 
one could obtain the appointment of a medical officer under 
them unless, in addition to a licence in medicine and a licence 
in surgery, he could produce also a ‘‘ certificate from some board 
or court of examiners, or other body duly authorized to grant 
the same, of his possessing a competent knowledge of mid- 
wifery.” Under this order such a case as this was liable to 
occur, and did actually occur—viz.,, a gentleman possessing a 
licence in medicine and a licence in surgery, and so registered, 
but not possessing a certificate in midwifery from some board 
authorized to grant it, applies for an Irish Poor-law appoint- 
ment, and is held by the board to be disqualified, though he 
may have been educated and examined in midwifery by the 
bodies from whom he took his licences in medicine and surgery, 
these bodies, however, not being specially chartered to grant 
licences in midwifery. 

The Medical Council appointed a committee to report on 
the question; and when the report of that committee was 
brought up, the whole matter was considered. The general 
feeling of the Council seemed to be—l. That no licences in 
midwifery ought to have been registered which were not in- 
cluded in Schedule A ; and that if there were bodies which by 
law possessed the power of granting such licences, and had not 
been included in Schedule A, the proper and only legal way in 
which they could acquire a right to have them registered was 
by applying to Parliament for a special Act for the purpose, 
2. That the registering of licences in midwifery at all is objec- 
tionable, as every physician and surgeon ought to have a com- 
petent knowledge of midwifery in the eame way that he ought 
to have a knowledge of any other professional subject. And, 
3. That an order such as that of the Irish Poor-law Board is 
incompatible with that freedom of practice in all parts of the 
kingdom which is supposed to be conferred by registration 
under the Medical Act, They resolved to request the President 
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to communicate with the Home Secretary on the subject, with 
the view of inducing him to request the Irish Poor-law Board 
to receive the certificates of all bodies in Schedule A which 
examine in midwifery. They further resolved to take the opinion 
of the law officers of the Crown as to the legality of registering 
licences in midwifery which do not appear in Schedule A, and 
that the Executive Committee be authorized to act on the legal 
opinions thus obtained. In addition to this we think that in 
the proposed Medical Bill a clause should be included deleting 
the words certificate in midwifery from Schedule A. We re- 
commend this to the notice of the Branch Councils when they 
come to consider the clauses of the proposed amended Medical 
Bill. 

The questions connected with the revision of the British 
Pharmacopeia and the status of the Irish apothecary have 
been almost transferred from the sphere of the Medical Coun- 
cil to our own columns, and have been discussed there so 
thoroughly that we think it unnecessary here to enter upon 
them. 

In summing up this review, it is evident enough that the 
recent session of the Medical Council has been somewhat too 
conspicuous by the absence of definite results. Yet it cannot 
be said to have been altogether protitless, seeing that though 
but little has been decided, a large amount of work has 
been cut out for deliberate consideration next session, and 
ought to be ripe for decision then. It will not do for the 
Council to go on year after year, in imitation of PENELoPs, 
ripping up at each session the work of a previous session. If 
there are difficulties, it is their duty to grapple with and over- 
come them. If their powers be limited, yet it is their duty to 
exercise them as far as they are available, and not to abnegate 
them as they seem too much inclined to do, If they find that 
these powers do not enable them to accomplish the important 
objects for which they have been constructed, then they are not 
to sit down in despair and do nothing, but they ought, as we 
have already indicated, to go to the Government and the Legis- 
lature and point out to them wherein their powers have failed, 
and how they may be made effective. 


In some old French farce there occurs a satirical but absurd 
scene between the hero of it and a physician, The former 
has been cured, but refuses to remunerate his medical attendant, 
who then brings an action against him. This the unthankful 
patient opposes, asserting, that rather than pay he would be 
sick again, and offering to return his health to the physician 
provided he would give him back his ailments. Thus each 
party might recover his own property. The satire here is ona 
par with that conveyed in the well-known lines concerning 
the picty of a certain personage— 


“ When the devil was ill the devil a saint would be 
When the devil got well the devil a saint was he.” 


Whilst men are actually ill or in danger they will pay not 
unwillingly the fee, or leave it to be inferred that when they 
get well they will act even generously. Health is restored 
to them, and too often they will pay all their creditors 
before the doctor. A general reluctance in remunerating me- 
dical attendants was also shown by the ancients, for if we 
recollect aright, Senzca has descanted upon the matter at some 
length, In Eastern countries the perquisites of the hakim have 
usually been, and we fear still are, composed of ‘‘ more kicks 
than piastres,”” An oriental is ill; he deems that he has a right 


‘to your compassion, You are a physician; you must have, 
therefore, much to give him. Though rendering him a service, 
you have but done your duty, and he will not pay you so poor 
a compliment as to give you money for the act. He leaves you, 
the restorer of his health, with a short prayer for the length of 
your days. ‘‘ Allah increase thy weal!” ‘‘ May your shadow 
never be less !” says he; and this is probably the last you hear 
ofhim, We are sorry to say that there is a vast number in 
these northern islands by whom the introduction of the eastern 
custom would be gladly welcomed. We are led to this belief 
by hearing of the very numerous instances in which the most 
valuable medical services are grudgingly and inadequately re- 
quited, and others in which remuneration is avoided altogether. 
There may be some few individuals, or even a limited class, 
from whom gratitude and generous remuneration for profes- 
sional assistance can be expected. But even the honourable 
public rarely do otherwise than treat the matter of our reward 
in the most business-like fashion—that is, they tender usually 
the minimum that can be demanded from them. The ‘‘ knowing 
ones” will have recourse to trade tricks of the commonest de- 
scription to save a few shillings from the hands of the doctor. 
It cannot be denied that we ourselves have been the means 
of bringing about some of this work -for-nothing practice, which 
the world supposes is of so satisfying a nature. Speaking gene- 
rally, it may be safely affirmed that the profession is not only 
ready to attend at once at the summons of a ‘‘ forlorn hope,” so 
far as remuneration is concerned, but is too willing to offer its 
gratuitous services in less doubtful or less urgent cases, Though 
rather a contracted, it is not an untruthful view of our social 
economy, which regards the idea of value a man attaches to 
himself or his labours as that which regulates the opinion of 
others, If, therefore, we are to be so easily obtained we need 
not feel surprised that, whilst one class attaches but small value 
to our services, another, though appreciating them, more than 
hesitates to return to us our due, Whilst the impositions prac- 
tised upon medical men are multiform and manifold, the pro- 
fession itself, then, cannot be altogether exonerated from laying 
itself open to them. It is true that there is no other avocation in 
which it is so frequently difficult to determine how far, and to 
what extent, services should be accorded for nothing, or at 
a diminished reward, This is particularly the case, too, in 
what are called the higher branches of the profession, in which 
merely an opinion is sought, with the cost of but little imme- 
diate outlay of time or trouble on the part of the adviser. As 
a writer has well observed, ‘‘ We pay our servants or our 
tradespeople; we give an honorarium to our advocate or phy- 
sician. In trade we render an accurately calculated return in 
money or substance for value received; in a profession the 
benefit rendered cannot be submitted to the ordinary rules of 
valuation, and a gift is of necessity substituted for a payment 
properly so called. In merchandise, the quid pro quo is the 
same for the pauper as the millionaire ; in professional service, 
it varies partly according to the wealth of the receiver, partly 
according to the reputation of the giver; and for a like benefit 
the honorarium may be simply a grateful ‘ Thank you’ (as is 
often, very often, the case), or a hundred or more guineas (as 
is very rarely the case).” Nevertheless, it must be remembered 
that, as we once before observed, the right to every guinea 
always involves a personal service, and every prescription is 
an absolute spreading out of brains upon paper. As regards a 
vast proportion of our brethren, not only are these items pre- 
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sent, but there is an actual expenditure for drugs, and of a 
great deal of time and trouble. 

It is the prevalence of such difficulties and doubts as we 
have referred to which causes so frequently the question to be 
brought before us as to the proper limits of gratuitous services 
and the determination of a general rate of charges. We are 
constantly besought to lay down such a definite chart for sailing 
by that with ordinary care all errors and dangers may be avoided. 
But under such contingent and relative circumstances as those 
which are necessarily linked with the practice of the healing 
art, the thing is utterly impossible. All that can be safely 
done is to indicate general principles for guidance, leaving each 
member of the profession as a man of honourable yet of com- 
znon-sense character to modify his conduct and demands as he 
may deem fit. Very recently’ further correspondence has 
reached us relative to the determination of a scale of charges. 
It is clear enough, we admit, that whilst we cannot be too pre- 
cise and procrustean, neither can we be left for our remuneration 
to the feelings of our patients. As everybody tries to get 
everything at the least cost, we are bound to determine for 
ourselves what that, in justice to ourselves, may be, Further,— 
and this is most essential,—having determined it, we must 
make our views generally known, and swerve from them as 
little as possible. By these means the medical practitioner 
becomes more likely to escape ill-treatment by pettifogging 
patients, and the public will have a steady criterion to guide it 
in calculating the recompense which it should tender him. To 
a considerable extent, certain rules exist, and have existed 
for some time, which appear to us as of so just and equitable a 
kind as to lead us to say, Let them still continue in operation. 
There is no necessity for altering the conventional practice of 
awarding the purely consulting practitioner, the officer of our 
‘hospitals, et hoc genus omne, the fee of one guinea for an 
opinion at his own house, at his own hours; and two guineas 
for a consultation at the patient’s residence, provided the latter 
be within four miles of that of the physician or surgeon. Where 
two practitioners are present, or where the physician or surgeon 
consulted is required to send a written opinion or directions for 
the guidance of another practitioner, custom properly fixes 
the fee at two guineas, whether at home or out. Be- 
yond four miles two-thirds of a guinea per mile should be 
added to the original two guineas. When a considerable dis- 
tance is travelled, the fee thus mounting up may appear to be 
large. But it is far from being beyond the mark. We have 
the authority of one of our most eminent members for saying 
that sudden summonses on these terms to distant patients have 
been generally felt as serious trials—we had almost said nui- 
sances, The temptation of the large remuneration is strong, 
but its receipt scarcely compensates for the great and unavoid- 
able inconvenience, and the possible and even probable injury 
to the practitioner}which such visits involve. His unexpected 
absence disappoints and brings distress to some of his London 
clients, and is the occasion of offence and sometimes of aliena- 
tion to others. The confusion and trouble consequent upon 
the derangement of existing engagements are very great, and 
are not soon or easily rectified—to say nothing of the fatigue 
and risks of the journey. In such cases, where more than a 
mere opinion is given, or where operative procedures are had 
recourse to, the honorarium must be made to depend upon two 
circumstances—the standing or repute of the one party, and 
the means or the ostensible credit of the other. As Mr. Syme 


has properly said, we must endeavour to render the means of 
relief we possess as far as possible available to those who re- 
quire them, and with this view place the liberality of the rich 
to the credit of the poor. But there is always floating aboat 
amongst those whom it intimately concerns a sort of conven- 
tional rate at which these additional and extra services are 
entitled to be rewarded, 

In what is usually understood as ‘‘ general practice,” another 
and lower rate of remuneration is of course, and must be, fol- 
lowed. But here there is, perhaps, even further scope for modi- 
fication than in the other instance. Still there is, and there 
must continue to be, a conventional rule for charges, We think 
there is ample reason for assuming necessity for two rates 
amongst our brethren in general practice. No one can dispute 
for a moment that there is a great difference in the wealth 
and respectability—or pretence, if it be preferred—of different 
localities : a scale of charges fair to the one is certainly not 
just to the other. In Class A, each visit should continue to be 
charged 7s. 6d. by day, and 10s. by night, provided the patient 
live within two miles. Beyond that distance, 5s. should be 
added for each two miles. In Class B, a day visit should be 
rated at 3s, 6d.; a night visit, at 7s. 6d. Beyond a distance of 
two miles, 2s. 6d. should be added as in the manner of Class A. 
But in this branch of the profession, whenever extra trouble 
is occasioned or particular operations are performed, additional 
remuneration must be awarded according to the means of those 
who reap the benefit. A definite scale of payment here is out 
of the question ; and we feel equally at a loss to lay down a 
definite rate for obstetric cases, These must be met according 
to circumstances; and here, as we said before, there float 
about certain rules which must at present help the novice in 
his new and difficult vocation. 


In the valuable report of the Select Committee of the House 
of Lords, which sat last year, on the Present State of Discipline 
in Gaols and Houses of Correction, particular attention was 
given to the question of the dietary of prisoners, Very impor- 
tant medical evidence was brought before them ; and, as the 
result, they expressed ‘he well-grounded opinion that improve- 
ments are needed in the existing scales of dietary—especially 
that something more like uniformity of principle and practice 
should obtain throughout the gaols and prisons, They became 
aware, however, from the evidence before them, that although 
it might be desirable that the dietaries should be modified, 
there were ‘‘still medical and scientific questions as to the 
effect produced by confinement upon prisoners, and as to the 
necessity of certain ingredients in the food, which require fur- 
ther investigation. Under these circumstances,” they added, 
‘the Committee recommend that a commission be issued to 
inyuire into these questions, with authority to determine by 
experiment the points referred to them.” This Committee 
consisted of so many highly able peers, including the Lord 
President, the Duke of Mar.zorovcH, the Earl of Carnarvon, 
the Marquis of Satispury, Lord Eversiey, &c., that their 
recommendation was perforce made the basis of some action. 
What has been done, and the result of it, is now made public 
in papers printed by the House of Commons, It was well un- 
derstood that this inquiry should be made, and should be 
placed in the hands of scientific persons of experience, accus- 
tomed to physiological experiment, and habituated to direct 
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and control such investigations, The names of Dr, WaTsoN, 
Dr. Suarrey, Dr. Epwarp and Dr. ActAND were 
mentioned. However, Sir Grorncr Grey has taken another 
course, At the time that the recommendation was to be acted 
upon, a Committee, consisting of Dr. Guy (Millbank Prison), 
Dr. Vass Crarke (Dartmoor Prison), and Dr, 
(Gosport Military Prison), were sitting to inquire into the 
dietary of convicts on public works, and to them this inquiry 
was forthwith entrusted. In addition to the above expression 
of the wishes of the Committee of the House of Lords, which 
was communicated to them, they were expressly informed by 
letter from the Home Office that they were required to give a 
solution of medical and scientific questions ‘‘which require 
further investigation, and which can only be properly deter- 
mined by experiment.” 

Hereupon they undertook the inquiry; and we find with 
astonishment, on examining their report, that they have en- 
tirely shirked the duties which they undertook, and have issued 
what must really be considered a very unsatisfactory report. 
They have not undertaken, or caused to be undertaken or per- 
formed, one single experiment of any sort or kind. They have 
not furnished one iota of the knowledge which the Lords’ Com- 
mittee pointed out as wanting, and for which they were ap- 
pointed to seek. The naiveté of their statements is simply 
ludicrous, They had to ascertain, scientifically as far as possible, 
what are the effects of confinement upon health and digestion ; 
and especially to determine the varying effects of varying dura- 
tions of confinement. They reply that they cannot devise any 
series of experiments for showing the “ true effect produced by 
confinement upon prisoners.” They were desired to give scien- 
tific data for determining the results of duration of confinement. 
Most persons know that the effect upon the health of long 
periods of imprisonment is so depressing that it is necessary to 
improve the diet of those suffering such lengthened confine- 
ment. Hence there are in all prisons scales of food varying 
in nutritive value according to the terms of imprisonment to 
be undergone by the various classes of prisoners, It has 
hitherto been customary to put prisoners condemned to long 
terms of imprisonment on their appropriate scale of food imme- 
diately on admission. The Commission, however, were to 
determine whether such convicts could safely be put upon the 
lowest diet on admission, and be worked up through the higher 
scales towards the latter part of their detention. Of course, as 
the commissioners could devise no experiments to test the effects 
of confinement, they were obliged to confess themselves yet 
more unable to devise any for determining the effects of various 
durations of confinement. Nevertheless, they have set to work, 
upon the basis of a set of exceedingly defective replies by 
visiting justices toa yet more defective set of queries, to arrange 
dogmatically new dietaries. As might be expected, duties 
undertaken so rashly, and carried through so carelessly, have 
been extremely ill-performed. The Commission are obviously 
ignorant of the very meaning and effect of the changes which 
they have made, as one or two very striking examples will 
show. An acknowledged defect of the dictaries was that 
the very lowest of them (bread only, or bread and gruel) 
were too low, and the high dietaries, on the other hand, 
too high. No doubt the commissioners will be much surprised 
to hear, therefore, that the effect of the changes which have 
been made will be to perpetuate, nay to increase, these 
defects—to make the low diets of even lower nutritive value, 


and the high diets of higher nutritive value. Yet to satisfy 
themselves of this fact it is only necessary to make a few not 
very abstruse calculations of the nutritive elements in the 
various diets, which we recommend them to make now, 
albeit somewhat late. Then, again, although confessedly 
quite unable to furnish any of the scientific data as to the effects 
of various kinds of labour for which the Lords’ Committee 
asked that such a commission should be appointed, yet they 
make an ostentatious distinction between hard labour diets 
and light labour diets. It is an unpleasant duty to inform them, 
however, that the changes which they make in the dietaries 
hardly affect in any way their actual nutritive value. Some 
serious notice will, we apprehend, be taken of this flimsy report. 
It is quite destitute of any scientific value, and does not answer 
any of the purposes for which the Commission was issued. 


INDIAN PUBLIC HEALTH COMMISSIONS. 


One of the most important of the recommendations of the 
commissioners appointed to inquire into the sanitary state of 
the army in India was the appointment of commissions of 
public health, one for each presidency, so constituted as to 
represent the various elements, civil, military, engineering, 
sanitary, and medical. The duties of the proposed commissions 
were duly set forth by the Royal Commissioners, and were de- 
fined by them to be: ‘‘To give advice and assistance in all 
matters relating to the public health, such as selection of new 
stations and the sanitary improvement of existing stations and 
bazaars; to examine new plans for barracks and hospitals ; to 
advise on the laying out of stations and bazaars, the sanitary 
improvement of native towns, prevention and mitigation of 
epidemic diseases, and generally to exercise a constant over- 
sight on the health-condition of the population, European and 
native; as well as to report on the prevalence, causes, and 
means of preventing sickness and disease.” 

One of the first official acts of the new Governor-General was 
to issue instructions for the carrying out of this important re- 
commendation at the seats of government. Those who are 
interested in the cause of Indian sanitary reform have watched 
attentively the constitution of these commissioners. Perhaps 
no man living has a more thorough detestation of jobs and 
jobbers than Sir John Lawrence. Throughout his official career 
he has displayed almost unerring judgment in the selection of 
fitting agents to carry out whatever work he happened to have 
in band, whether that might be the administration of a recently 
annexed province, the overawing of a turbulent and disaffected 
population, or the introduction of law and order and respect 
for each other’s rights among races long accustomed to respect 
only the law of might. That such a man should have looked 
carefully about him, and, for the discharge of such important 
duties as the commissioners indicated, ‘‘laid his hands rashly 
on no man,” is only what might have been expected. Accord- 
ingly, not only has no dissenting voice been raised against the 
Calcutta commission, but, on the contrary, the selection of its 
members has met with the cordial assent of all classes. The 
President is Mr. Strachey, of the Bengal Civil Service, a gentle- 
man of ability, who has made public health a subject of specia] 
study. Mr. Strachey was President of the Cholera Commission, 
and, although the report of that body has never been suffered 
to see the light, it is known that Mr. Strachey discharged the 
duty with which he was entrusted in a fearless spirit. Govern- 
ment shrank from laying this report before the public, but the 
manner in which the President carried out the inquiry marked 
him as the fittest man to preside over the Sanitary Board. In 


Tue Lancer,] 


THE BRITISH PHARMACOPEIA, 


_ 1l, 1864, 677 


the whole public service of India there is only one man whose 
appointment would have given equal satisfaction, and that is 
Dr. Norman Chevers, who is usefully employed at the head of 
the Calcutta Medical College. The other members, medical, 
military, and engineering, have been equally well selected ; 
and in Dr. Walker they have a secretary whose fitness for the 
work before him is recognised by all his brother officers of the 
Bengal Medical Service. 

The Government of Bombay have made an equally good 
selection. Dr. Leith has been appointed President of the Com- 
mission; and as this gentleman is well known in India as an 
able physician, a conscientious statist, and a judicious sanitary 
reformer, his fitness for the lucrative office to which Sir Bartle 
Frere has appointed him is indisputable. Who his colleagues 
are to be we have not heard, but can well believe that the same 
conscientious care which guided the Governor in the selection 
of a President will be shown in the appointment of the sub- 
ordinate members of the board. 

We wish we could report as favourably of the manner in 
which the Governor of Madras has discharged the duty of 
selecting a president and members to form a Sanitary Com- 
mission for that presidency. The salary attached to the office 
of president is so considerable as to be an object of ambition 
to the most highly favoured class of public servants in India, 
the Covenanted Civil Service. In these hard times, Rs, 3000 a 
month (£300 sterling of this realm) is ‘‘a good thing”—too 
good to be thrown away on a “‘ mere doctor,” whatever may 
happen to be his qualiiications. So, at all events, thinks Sir 
Wm. Dennison, the Governor ; and accordingly he has appointed 
Mr. Robert Ellis, of the Madras Civil Service, President of the 
Commission. Now the sole qualification of this gentleman for 
this office is that he belongs to this heaven-born service. Mr. 
Ellis, we admit, is a man of ability ; he is what people in India 
know as a “‘ good revenue and political officer”—a man who 
would be at home as a member of the Board of Revenue, as a 
resident at a native court, or in the Government secretariat, 
but is as much out of place in the position into which he has 
been foisted as the President of the College of Physicians would 
be, if, by the fiat of a Governor as wise as Sir William, he were 
transported to Madras to preside over the Revenue Board of 
that presidency. The plain truth is—and Mr, Ellis knows it 
very well—he has not one qualification for this office of which 
the public has ever heard. He is charged with the introduction 
of sanitary improvements into the barracks, hospitals, stations, 
and great towns of India; he is about as fit to discharge such 
duties as to cut for the stone, or command the Channel fleet. 
We know, on the authority of a great wit, that Earl Russell 
considers himself fit at an hour’s notice for either of these duties; 
but we submit that between such an Admirable Crichton as 
the Foreign Secretary and Mr. Robert Ellis there is a very con- 
siderable interval. 

We are quite aware that all we can say or do will not unseat 
Mr. Ellis, or even make Governor Dennison ashamed of this 
flagrant abuse of patronage; but it is something that both 
should know that the eyes of the scientific public of England 
are upon them—that one must take the discredit that attaches 
in this country to those who sacrifice great public interests to 
oblige their friends, and the other, while he enjoys the ‘‘ sweets” 
of office, must be content to eat them with “ bitter herbs,” in 
the full consciousness that he fills an office to which he has no 
claim, and takes money for which he can give the public no ade- 
quate return. The name of only one other member of the 
Madras Sanitary Commission has reached us, that of Captain 
Place. Mr. Ellis’s appointment has excited astonishment in 
India, and something more ; but however much it is acknow- 
ledged that he is out of place in such a position, respect for his 
high character, undoubted abilities, and past services, restrain 
men from censuring too severely his appointment, The nomi- 
nation of Captain Place, however, as a member of this Com- 
mission is universally thought to be an insult to the public, 
and a satire on the Commission and its functions, 


Seme ef cur readers familiar with Indien affairs may ask 
what has become of Inspector-General Macpherson—the man 
who has laboured more to promote sanitary reform in 
Southern India than any other now living, who visited every 
station, reported on the sanitary condition of every barrack, 
hospital, and military bazaar in the presidency, and had the 
courage to tell the authorities, civil and military, of their 
shortcomings. Why are Mr. Ellis and Capt. Place nominated 
as the sanitary advisers of Gcevernment when the services of 
this able officer were available? Let Governor Dennison and 
his Council reply. 

Ere we conclude we must advert to the conduct of the 
municipal commissioners of Calcutta. Under an Act similar 
in its provisions to the Health of Towns Act, the municipal 
commissioners of Calcutta were empowered to appoint a health 
officer to advise them in the important business of introducing 
sanitary reform into that city. Although they had some of the 
ablest men in the Bengal Medical Service at their disposal, the 
choice of the civic wiseacres fell on an obscure advertising 
homeopath, a M. Tonnere, who a few years ago professed to 
cure ‘‘ cancer” on ‘‘ homeopathic principles.” The sanitary 
measures which have marked M. Tonntre’s induction to office 
are of a piece with the appointment. They have been so in- 
judiciously conceived as to bring the municipal commissioners 
into serious collision with the most deeply rooted feelings of 
the natives. They have made the question of public health a 
question of religious fanaticism. 


THE BRITISH PHARMACOPCIA. 

As is natural, the profession show an interest in the revision 
of this costly work—an interest which, though suppressed, is 
uneasily watchful. We are asked many questions as to the 
progress of the revision entrusted to the new, small Pharma- 
copeia Committee, It is obvious that the policy of the previous 
Pharmacopeia Committee was erroneous in many ways, There 
was an idle assumption of secrecy ; attempts to lock up proof- 
sheets, and to conceal amendments and alterations, even from 
some of the members of the Committee itself, so that prepara- 
tions suggested by individual members, according to particular 
formulz, were absolutely spoiled by changes made without their 
knowledge and assent. Then, as a correspondent last week 
humorously put it, we can trace in one series of preparations 
“ the trail of the Scottish lion,” who would not be denied ; in 
another, the cry of “justice to Ireland;” whilst the thera- 
peutical hobbies of London physicians have left equally palpa- 
ble marks of their hoofs. The book is incongruous, and wants 
unity and homogeneousness, as well as accuracy ; it retains too 
largely the marks of ‘‘ nationalities.” The sooner the profes- 
sion can be led to forget that there was a London, an Edin- 
burgh, and a Dublin Pharmacopeia, and what their contents 
were, the better. 

The appointment of a Scotchman at Edinbargb, an [rishman 
at Dublin, and an Englishman at London, to watch the pro- 
gress of pharmacy and to report thereon with a view to future 
editions—an arrangement made before the report of the 
Committee was given,—we regard as an expensive and mis- 
chievous blunder. In the first place, it is putting three men, 
not in freqvent or habitual communication, to do the work of 
one, so that they must do it badly ; and, in the second place, 
it perpetuates that system of ‘‘ pull English, pull Irish, pull 
Scotch,” which helped to ruin the present Pharmacopwia. We 
only hope that these gentlemen will perceive how useless their 
appointment has been rendered by the subsequent formation 
of this Committee, and the wise resolve to appoint a single 
editor, and that they will be content to earn their money on 
the not very hard condition of doing nothing. There is reason 
to hope now that the Committee will adopt an open and simple 
course, They have no interest in doing anything without the 
knowledge of the profession or contrary to its wiehes ; and the 
more they court professional criticism, now in the early stage 
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of their work, the more likely they are to be helped instead of 
being hindered by the suggestions of their friendly critics, and 
in the end to produce a satisfactory book, towards which the 
minds of competent men will be conciliated by anticipation. 

At the present moment the course to be taken is not de- 
finitely decided. The Committee have called upon a highly 
competent chemical and pharmaceutical authority to report to 
them upon the Pharmacopewia, with reference to the criticisms 
which have appeared in print, both in our colamns and else- 
where ; and to furnish an elaborate analysis of the defects and 
errors which he may believe, after examining all that has been 
alleged upon both sides, to exist in the present work. They 
will have to discuss this report, when presented, and subse- 
quently appoint an editor. We hope that this report will not 
be considered a private document, but that every publicity will 
be given to it, in order that the editor, whoever he may be, 
may be furnished with a completely satisfactory basis for his 
labours, lf that report be published, great good may result 
from the publication, and we can see no object or advantage 
in keeping it secret. Meantime, this is the opportune moment 
for the diffusion of succinct and careful suggestions for the new 
edition. We are prepared to publish them, provided they be 
brief, well considered, and do not involve unnecessary repeti- 
tion. 


THE FOSSILS OF THE CAVE OF BRUNIQUEL. 


A vERY important paper, which has been looked for with 
great interest for some little time, was read on Thursday night 
last at the Royal Society by Professor Owen, who has recently 
secured for the British Museum a most valuable treasure-trove, 
consisting of a very large collection of fossils, animal and human, 
from a cave in France, of undoubted authenticity and positively 
contemporaneous, This great body of evidence bearing on the 
antiquity of man has been obtained under singular circum- 
stances. The fossils came from the Cave of Bruniquel, in the 
department of Tarn et Garonne, which, in 1863, was first ex- 
plored by the proprietor, Vicomte de Lastic St. Jal, who 
obtained from it numerous specimens of remains of animals; 
flint implements; bone implements, fashioned and carved by 
means of the flint knives ; and, finally, what the Vicomte 
believed to be human remains, all imbedded in the breccia. 

On receiving a letter to this effect, Professor Owen proceeded 
in January, 1864, to Bruniquel, explored the cavern, observed 
other human remains in situ, and determined amongst the co!- 
lection of fossil animals the remains of a reindeer and of two 
kinds of extinct deer, a few remains of red deer, the extinct 
Bos primigenius, and many other species. About 80 per cent. 
of the beasts killed for food by the primitive inhabitants of the 
cavern consisted of a large variety of the reindeer. 

The Vicomte de Lastic St. Jal had, some months previously, 
communicated his discovery to his own Government, who had 
treated his communication with neglect ; and it was only after 
a long delay that the Vicomte resolved on addressing a letter 
to the British Museum. Prof. Owen seems to have promptly 
perceived the possibilities which lay beneath such a statement, 
and after one or two further inquiries started off personally, 
and at the cost of great fatigue in travelling, visited the spot. 
After inspecting the cave he was able to satisfy himself of the 
value of the discovery, and, immediately returning to England, 
requested the trustees of the Museum to acquiesce without 
delay in the addition of this treasure to our national stores. 

Meantime, however, a remarkable episode occurred. The visit 
of Prof. Owen appears to have stimulated the French authorities, 
and Professors Milne-Edwards and Lartet were despatched 
on a commission of inspection. They also recognised the value 
of the discovery; and presently an offer was made from the 
French Government slightly outbidding that which Prof. Owen 
had made, under the necessary reserve of approval by the 
trustees. The Vicomte de Lastic St. Jal honourably adhered, 
however, to his verbal treaty with the Professor, who tele- 
graphed the assent of the trustees. 


Thus this large collection of fossils—some tifteen hundred, 
many still imbedded in the calcified mould of mud in which 
they were found beneath the stalagmite—is now deposited in the 
British Museum ; and the history of these specimens is being 
carefully deciphered by Professor Owen, who will, it is under- 
stood, find in them materials for more than one contribution 
to the history of fossil man. His pfesent communication was 
confined to an account of the cavern and of the human remains ; 
a calvariam, the back part of a cranium, and the jaws and 
teeth of adult and young individuals, were specified. The 
cranial characters were compared with those of the skull 
from Neander-thal, and that from Engis, valley of the Meuse ; 
also with the crania from the lake dwellings and ancient 
burial-grounds of Switzerland, described in the ‘‘ Crania Hel- 
vetica” of Rutimeyer and His. The most perfect calvarium 
from Braniquel most nearly resembled, in size and shape, a 
skull from the Pfalbau of Steinberg. It had not the variety of 
the great development of the region of the frontal sinuses, as 
in the Batavian skall figured by Blumenbach in ** Dec. ultima 
LXUL,” and in the Neander-thal cranium. Nor were there 
any characters indicative of an inferior or transitional type. 
The evidence of the contemporaneity of the human remains 
with those of the extinct and other animals was conclusive. 
Thus the failure of the jaw-bone of Moulin-Quignon is more 
than amply compensated. 

The splendid series of specimens acquired by Professor Owen 
for the British Museum were then exhibited. His next com- 
munication will be devoted to the animal remains. 
PROFESSOR FERGUSSON AT THE ROYAL COLLEGE 

OF SURGEONS. 

THERE is no position in the medical profession which is more 
likely to call forth the powers of a man than that of Lec- 
turer on Human Anatomy and Surgery to the Royal College 
of Surgeons of England. The audience to whom he addresses 
himself is of no common order: it consists of what are pro- 
perly called the ‘‘ heads” of the profession, of surgeons in the 
active pursuit of their calling, and some of the more advanced 
students. It may well be conceived that a lecturer so circum- 
stanced must naturally find a difficulty in choosing a subject for 
his discourse. Many of the predecessors of Mr. Fergusson 
have made highly valuable contributions to surgery; but we 
think it will be admitted that Mr. Fergusson has marked 
out for himself a course which for originality and interest is 
deserving of special mention. 

The recollections and experience of such a man must arrest 
the attention of an audience even so numerous and imposing as 
that which listened to his lecture on Monday last. He took a 
broad and comprehensive view of the progress of surgery during 
the time in which he had been a member of the profession. 
It was natural that a special reference should be made by him 
to some of the more remarkable Scotch surgeoas with whom 
he was personally acquainted, and respecting whose merits he 
had the right to sit in judgment. Nothing could be more 
gratifying than the description he gave of the Bells, of Lizars, 
of Liston, and of Syme. The striking portrait which he drew 
of Robert Liston called forth an enthusiastic cheer. Not the 
least merit of Mr, Fergusson’s address was the cosmopolitan 
and liberal spirit which it manifested. He is, we believe, the 
first lecturer in the important office which he now occupies 
who has ever thought it well to express himself with un- 
qualified candour on the influence which the ‘‘ fourth estate” 
has exerted on the progress of medical science. His remarks 
were well received, notwithstanding the genius loci. Some 
few, undoubtedly, may have been present to whom a reference 
to the medical press might have been as distasteful as it was 
unexpected; but the meeting manifested its approval by 
general applause. 


Loxpon Hospritat.—The foundation stone of the new 
west wing of the London Hospital is to be laid by his Royal 
Highness the Prince of Wales on the 4th of Jaly next. 
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THE STATUS OF THE IRISH APOTHECARIES. 


Tue Irish apothecary prior to the year 1791 occupied a 
position difficult to exactly define. Ancient civic documents 
are said to be extant which speak of the fraternity of barbers 
and cnirurgeons of the Guild of St. Mary Magdalene, of which 
the apothecaries formed a part. This guild was originally in- 
corporated by Henry VI., and subsequently extended and con- 
firmed by Elizabeth and James, It does not appear from those 
early documents what the distinctive duties of the mere apothe- 
cary were, It isremarkable that the Irish statutes are silent as to 
any medical or surgical qualifications of those professing that 
art or mystery. There is, nevertheless, reason to believe that 
when those statutes were passed, the apothecary did “ attend 
the sick.” In England apothecaries undoubtedly “ practised,” 
despite the existence of prohibitory laws, Public expediency 
had, in the leading case of ‘‘ Rose,” by a technicality, avoided 
the legal difficulty. In Ireland there was no restriction to 
prevent those having sufficient skill from prescribing, pre- 
paring, or administering medicine. A common law right 
cannot, however, be considered as conveying a special corporate 
privilege. By whatever means it was accomplished, the fact is 
undoubted, that long before their formation into a separate 
guild, the apothecaries were recognised as a body distinguished 
from the physician and surgeon. In the absence of any positive 
proof as to their exact position, we are driven to the concurrent 
explanation afforded by statutes, and certainly up to their in- 
corporation in 1745, there is nothing to warrant the assumption 
that as apothecaries they had other “‘ qualifications” than those 
first defined by the Act of 1735. Consequent on the formation 
of their guild important changes took place. Candidates were 
examined before admission. (We, in error, stated apprentice- 
ship.) Whatever the nature of that examination may have 
been, it improved the apothecaries’ position, The law recognised 
their capacity to be employed according to the status assumed. 
Sach being the case, it is a matter of surprise that the Act of 
1791 should have been so completely silent in reference to the 
position long previously assumed by the apothecary as a “ prac- 
titioner,” in contradistinction to that appertaining to his trade 
or “‘his art and mystery.” It is contended that these latter 
terms import and give legal validity to the former position. 
This argument is altogether unsustained by the closest study 
of the Act. The “‘ profession” of an apothecary, as set forth 
in this statute, is most fully stated in its 26th section, in which 
it is laid down that “no apothecary shall take, indent, receive, 
or hire any person or persons as an apprentice or a shopman, 
journeyman, foreman, or overseer of his shop, or manager of his 
‘business’ as an apothecary, or shall open shop or wareroom for 
retail of medicine, or practise the art and mystery of an apo- 
thecary,” &c, The “ business’’ of an apothecary, as defined by 
Chief Justice Holt, was ‘‘the making, compounding, or pre- 
Leer the prescriptions of the doctor.” The “ artand mystery” 

is explained in the preamble to refer to the ‘‘ preparation” of medi- 
cines—an inte’ consisently sustained by the differen; 
sections of the Act, the 1Sth of which, alluding to the necessity 
of apprenticeship examination, speaks of ‘‘ the dangerous and 
fatal consequences which have heretofore arisen from the prac- 
tice of taking as apprentices to the art and mystery of an 
apothecary boys or persons disqualified by want of proper edu- 
cation to prepare or vend medicines, not being capable of learn- 
ing the nature, difference, effects, qualities,” &. “‘ The art and 
mystery” are here again set forth by inference to rest in the 
preparation, not the vending. 

This Act by its 6th section gives the directors of the corpora- 
tion power to make bye-laws, ordinances, rules, orders, or 
directions for the government of the said corporation, or for any 
other affairs or business concerning the same, The 14th section 
gives them power to act and do in all matters and things what- 
soever that which they shall judge necessary for the well ordering 
and managing of the said Company and the affairs thereof, 


The corporate and commercial aspects of the Apothecaries’ 
Hall are thus distinguished from each other, The Act con- 
tained within itself the elements of advancement. It identified 
the shareholders of the Company with the governing and exa- 
mining bodies, and ordered that both should be “ judicious 
practising apothecaries.” There is no doubt that this Act of 
Incorporation led to the happiest results, The governing 
body of the Apothecaries’ Hall so exercised the authority given 
under the 6th section, that in course of time the scale of exami- 
nation for the apprenticeship qualification necessitated a liberal 
education, and that for their licentiates assumed a standard 
beyond what was implied by the wording of the licence they 
were empowered to grant. Their steady advance in pro- 
fessional information and public estimation followed. In 
1804, a scale of charges was adopted by ‘‘the agreement” of 
the Company, and ordered to be placed in a conspicuous part 
of the Hall. It included charges for visits, for leeching, bleed- 
ing, cupping, and vaccinating, and so far is more of a surgical 
than of a medical character. We have already pointed out the 
value in reference to the question at issue to be attached to 
such a proceeding. From the date of incorporation to the pre- 
sent year the Irish apothecaries seem to have gradually assumed 
a position which, despite the shortcomings of their Act of 
Parliament, has been accepted by the public, and not dis- 
puted by the other licensing bodies in the profession. In 
1632. the Apothecaries’ Hall established ‘‘a school of medi- 
cine.” This school numbered amongst its professors many 
apothecaries of acknowledged, even European, reputation in 
their several departments. Except as an additional proof of 
the spirit of professional enterprise marking their body, the 
establishment and success of this school prove nothing, inas- 
much as each of its lecturers had other qualifications, surgical 
or medical, than that of the licence of the Hall, At the 
present day it may be affirmed that the examination prelimi- 
nary to an apothecary apprenticeship is equal, if not superior, 
to that demanded for entrance to the Dublin University, while 
the previous course of study and the examination for the licence 
to practise as an apothecary are not inferior to those of medical 
or surgical licensing bodies of the highest reputation. If this 
be so—and that it is so is admitted both by Acts of Parliament 
permitting apothecaries to be elected to appointments requiring 
medical or surgical experience, and by the social position which 
the Irish apothecary so deservedly occupies,—the inquiry not 
unnaturally arises, Why is the present question raised? The 
answer is obvious : the Apothecaries’ Company have long out- 
grown their Act, Its provisions were framed under a different 
state of circumstances, and, so far as the wording of the Act 
extends, with far less comprehensive objects, The Act gives 
authority to grant a licence “to open a shop and to practise 
the art and mystery of an apothecary ;” and the diploma of 
the Hall states that “the candidate, having been duly exa- 
mined in the principles and practice of medicine and pharmacy, 
is qualified to practise the profession of an apothecary.” When 
this particular form of wording was adopted we are unable to 
say. Is it such a licence as would, if granted to the first can- 
didate for exaxination under the Act, have been accepted as a 
fair or reasonable oastraction of its provisions? If not, then 
why should it be so now? The truth is, the Apothecaries’ 
Company of Ireland, in the absence of prohibitory measures, 
have assumed the position which their English brethren occupy 
under a special statute. The Irish Corporation import usage 
te strain the interpretation of words to which the usage has no 
reference ; and now, when the question arises as to the plain 
meaning of the privileges and powers granted by their Act when 
contrasted with the privileges under other Acts, they forget that 
they, and not the Act, have created the profession of the Irish 
apothecary as it at present exists, We do not for one moment 
contend that the Irish apothecary has not the most complete 
professional claims to the position he seeks to occupy; bat we 
affirm that the Act of Incorporation affords an insufficient legal 
title for the position thus assumed, and believe that neither on 
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principle nor by precedent can it be argued that the members of 
a corporate body should be permitted to bend the words of their 
Act of Incorporation to a different meaning than that which 
the Act itself expresses. The progress and position of the Irish 
apothecary are fair grounds on which to base their application 
for a charter giving legal recognition to their acquired social 
and professional status, This is essential, and ought to be 
procured before they be permitted to enter into competition 
with the members of corporate bodies secured in distinct privi- 


We turn to the provisions of the English Act, and find a 
case in point. The English apothecaries came, by public con- 
sent and usage, to occupy a similar position—one not contem- 
plated, or at least not provided for, by their charter. In 1815 
they therefore applied for a new Act of Incorporation. Their 
Act purports to be for ‘‘ the better regulating the practice of 
apothecaries throughout England and Wales.” It recites the 
charter of James, which did grant to divers persons brought up 
and skilful in the art, mystery, or faculty of apothecaries, and 
exercising the same art, mystery, and faculty by the name of 
‘* The Master, Wardens, and Society of the Art and Mystery of 
Apothecaries,” certain powers, and proceeds: ‘‘ Whereas some 
of the clauses and provisions contained in said recited charter, 
60 far as the same regard the said Society of Apothecaries, have 
been found inadequate for the purposes thereby intended, and it 
is therefore expedient that the same should be altered, varied, 
and enlarged, and farther and other provisions made,”—and 
then provides for the confirmation of the charter, except so far as 
it may be altered by the Act. The 2nd section of the Act 
repeais so much of the charter as empowers Master, Wardens, 
&c,, to enter shops and examine medicines, &c., chemical oils 
and compounds, and any thing or things whatsoever belonging 
to the art and mystery of apothecaries ; and also repeals their 
power ‘‘to examine and try all persons professing, using, or 
exercising the art and mystery of apothecaries, and to prohibit 
from the exercise, use, and practice of such art and mystery all 
whom they hereafter shall find either unskilful, ignorant or 
insufficient, or obstinate or refusing to be examined by virtue 
of these presents in the art and myetery aforesaid.” In this 
Act, at least, there can be no doubt that the terms ‘‘art and 
mystery” have a siguification limited to the preparation of 
drags, as previously set forth, The 7th section reads thus: 
** Whereas much inconvenience has arisen from great numbers 
of persons exercising the functions of an apothecary who are 
wholly ignorant and utterly incompetent to the exercise of such 
fanctions, whereby the health and lives of the community are 
es endangered, and it is become necessary that pro- 

vision should be made for remedying such evils, &., 
the Master and Wardens are appointed to carry out re- 
gulations and provisions in relation to several persons prac- 
tising the art or mystery or profession of an apothecary.” 
In this section there is no mention of “injury to the 
fair trader.” The functions of the apothecary have refer- 
ence to the health and lives of the community, and are 
distinguished from his practice of the art and mystery, The 
1lth section provides a form of oath of examiners ‘ as 
to the fitness or qualifieation of the candidate to act as an 
apothecary;” while the 14th section runs thus: ‘‘ And to pre. 
vent any person from practising as an apothecary without being 
properly qualified to practise as such, no person shall practise 
anless he has been examined, and received a certificate from 
exaniiners who are hereby authorized and required to examine 
all persons for the purpose of ascertaining the skill and ability 
of sach persons in the science and practice of medicine, and his 
or their fitness and qualification to practise as an apothecary.” 
It is utnecessary to dwell on the technical difference of the 
profession of an Irish apothecary as embracing its ‘‘ business, 
art, or mystery,” and the English provisions in reference to the 
ptacticé of the ‘‘ art, mystery, or profession” of an apothecary. It 
is obvious that the latter is the far more extensive term. The 


ptevious charter had legislated for those exercising ‘‘ the art or 


mystery.” These were found to constitute but a small part of 
‘*the functions” of the apothecary, and hence arose the neces- 
sity for legislative change. The English Act now requires a 
certificate of skill and ability in the science and practice of medi- 
cine, and ‘‘ authorizes” the examiners to grant it—an authority 
altogether uncalled for had the licence to practise the art and 
mystery of the apothecary (which by the previous charter 
was provided for) included the privilege of being considered 
as entitled to practise medicine, A comparison of the two 
statutes will satisfy any inquirer that, while the English Apo- 
thecaries’ Hall secured the sanction of law to their status, the 
Irish Company have hitherto remained satisfied, because undis- 
turbed in their assumed position, They now claim an indepen- 
dent legal title, to which the law, as expressed in the statute of 
incorporation, affords no right, and which equity, as protecting 
the interests of other corporate bodies, onght not, without special 
legislation, to sanction. Mr. Napier’s “ Opinion” quotes several 
cases determined in the English courts in reference to the English 
Act. Their application tothe Irish apothecaries’ corporation begs 
the question at issue, and is, so far, inadmissible in the pre- 
sent inquiry. The case of the Apothecaries’ Company v. War- 
barton (3 B. and Ald., 46) was decided in 1819, four years after 
the passing of the English Act, and so explains the observa- 
tions of Mr. Justice Best—‘‘ Formerly, I believe, the only duty of 
apothecaries was to make up the prescriptions of physicians, In 
more modern times, however, they have been in the habit of 
attending patients and administering medicines upon their “s 
judgments.” The same observation applies to the case 
Allison v. Hayden (3 Car. and P., 248), 1827, and the later 
ease of the Apothecaries’ Company v. Lotinge (2 Mood. and 
Rob. ), 1843, where Mr. Justice Cresswell observed—‘ An apo- 
thecary is a person who professes to judge of internal disease 
by its symptoms, and applies himself to cure that disease 
medicioe.” These definitions are explicable by the readi 

the English Act, but certainly receive no interpretation 
similar kind from the Irish statute of 1791. 

Much of the difficulty of this question has arisen from the 
practical, not legal, identity between the English and Irish 
apothecary, It cannot be denied that in point of social status, 
professional qualification se far as knowledge extends, and in 
public estimation, the Irish practitioner occupies an equally 
high position with his Eaglish brother. Now, for the first ti 
the question is raised as to the exact value of his licence, 
he is told that he has no valid title to his fine estate. If these 
doubts be well founded, let the Irish follow the example of the 
English Company, and procure a new Act securing them in that 
position which they so deservedly occupy. It is argued that 
such a step is not requisite, as the Medical Act has declared 
the Irish apothecaries to possess such a licence as entitles them 
to be registered as legally-qualified practitioners. We affirm 
that the Act preserved, and did not create, a right; it re- 
cognised, but did not declare, a qualification, The Medical 
Council have done so, The Irish Apothecaries’ Act did not 
specify any form of examination, or empower it to be pursded, 
Usage alone has adopted a particular course. The Medical 
Council have, by their resolution, clothed that usage with 
legal recognition, and thereby created a qualification entirely 
beyond the provisions of the Irish statute, This they have 
done to the prejudice of the vested rights of existing colleges, 
and this we contend they had no power to do. On this point 
we have already quoted the authoritative opinions of Sir Haugh 
Cairns and Mr, Hobhouse, In so acting, the Medical Council 
have assumed the right of determining the original intention of 
the Legislature in granting the Act of the Irish A pothecaries’ 
Company, of defining the extent of their corporate authority, 
and of explaining the signification of expressions on which room 
for difference of opinion exists, This certainly is ultra vires— 
beyond the scope and spirit of the authority conceded to the 
Medical Council. 

In the Act of the Irish apothecaries there is nothing to pre- 


vent the examiners from requiring a proficiency in surgery, and 


11, 1864 682 


embodying a certificate of such competency in their licence 
to practise. They have as much authority to do this as they 
have to examine in medicine ; and the Medical Council would, 
if their resolution be correct, have no just reason for withhold- 
ing their assent to the further proposition, Are they prepared 
to go to such an extent? The resolution of the Medical 
Council declares that as apothecaries the licence of the Hall 
entitles its bolder ‘‘to practise medicine.” The Irish law 
officers of the Crown have met the question fairly, and affirmed 
that the Apothecaries’ Hall of Ireland has no power to grant a 
diploma or licence to practise medicine. It is objected that 
the opinions do pot conflict—that the latter is a general and 
the former a specific declaration. This is a principle, not a 
proposition. It is wholly true, or not trae at all. The Irish 
apothecary cannot place his case higher than this: the Act 
enabling him to have a licence ‘‘ to open a shop or act in the 
art and mystery of an apothecary” has by usage been con- 
verted into a qualification as a general practitioner, and the 
law has preserved his acquired status, without defining it. 
The Medical Council, we again affirm, have no authority to 
go further. Now especially it behoves the Council to abstain 
from opinions beyond their special duty, when Colleges of Phy- 
sicians are contending with Universities as to the character 
of their degrees, and pharmaceutists are claiming distinctive 
privileges and self government. 

We have not alluded to the sum of ten shillings to be paid 
for the ‘‘ licence to open a shop” and practise the art and mys- 
tery of an apothecary. The amount is strongly suggestive of 
the trath, that such a sum was never intended to have con- 
stituted the apprentice, at the termination of his service, the 
member of a liberal and learned profession. We have accepted 
Acts of Parliament and judicial opinions as the best exponent 
of existing practices and positions, rather than those historic 
records which, however interesting to the antiquary, are of 
little valne when brought into competition with contemporaneous 
law. We leave the question to the judgment of the profession, 
and are satisfied that it will meet the fullest reconsideration 
from those most interested in its settlement. 


Correspondence. 


“ Andi alteram partem.” 
INCONTINENCE OF URINE IN BOYS. 
To the Editor of Tus Lancer. 


Sm,—In your last number Mr. John Adams has written you 
a short but very practical letter on the treatment of incon- 
tinence of urine in male children by mechanical means. I am 
glad to find that his use of an india-rubber ring has been so suc- 
cessful, for on one or two occasions I have recommended the 
same and found it of use. My first acquaintance with the in- 
strument was gained from a patient many years ago, but for 
another complaint. He told me that none of the remedies for 
his spermatorrheea had been successful until he fastened an 
india-rabber ring over his penis. | have suggested the remedy 
to others, and I believe with some good. 

Mr. Adams refers to an instrament in use by our forefathers 
for the purpose of retaining the urine, and styled a jugum 
penis, As tome of your readers ma not have seen this mstra- 

I send you a sketch of it with a description taken from 
Sharp’ ** Surgery,” published in 1751. 

It prefer the simple india-rubber ring 
to the use of such a formidable rat-trap looking instrument. 
It y, however, went out of use on account of its appa- 
rently unscientific operation, just as a plug of wood for the 
rectum in diarrhoea, although considered treatment by 
savages, has given place to a more rational method. Bat, in 
pe pe the new we should not despise the old. I for one 

be much pleased to hear if Mr. Adams has anything more 
to say on the subject of so troublesome a complaint, 


“The yoke, an instrament to be wore by men with ap 


incontinence of urine. It is made with iron, but for use must 
be covered with velvet. 1t moves upon a joint at one end, and 
is fastened at the other by catches at different distances 

on a spring. It must be accommodated to the size of the 

and taken off whenever the patient ao date 
ways answers the purpose, seldom galls part, after a 
few days’ wearing.” “ 


STATISTICS OF LYING.IN HOSPITALS. 
To the Editor of Tue Lancet. 


Sin,—The report of my remarks at the Medico-Chirurgical 
Society on Dr. Brodie’s paper on the Statistics of Queen Char- 
lotte’s Lying-in Hospital is scarcely clear. I ssid that the mor- 
tality of the Guy's Hospital ont-door maternity charity for the 
15,000 cases recorded during the last ten years was 34 per 1000. 
In saying this, however, [ overrated the mortality ; it should 
have been 24 per 1000. I said that since I had been attached 
to the hospital I had not seen in that maternity any case of 
puerperal fever properly so called—if indeed such a distings 
disease exists. All the cases had been traced to some zymotic 
disease occurring in the same bonse. I also stated that there 
fever, which included puerpe’ , puerperal py 
metritis, and their combinations. Of these half had died, 
making only about 12 deaths in 15,000 cases. No doubt miner 
forms had occurred, but not of such severity as to give anxi 
for more than a few days. The good results thus obtained 
considered were in a owing to the care observed 
in precluding the attendant in any case where severe 
illness occurred from any farther attendance on other patients 
till the nature of the disease was Properly declared. Stadents 
dissecting were not allowed to at remarked that, how- 
ever contagious some forms of disease undoubted 
were, it was a curious fact that a couple of students put to 
upwards of twenty cases each while attending severe and after- 
wards fatal cases of arthritic pyemia without com- 
municating that disease in any one instance. [ asked whether, 
in the eventof such illness occurring, the nurse was kept entirely 
to the sick patient ; as I had. always considered that the best 
plan would be, when an illness threatened, to restrict the 
original attendant wholly to that case, obtaining a fresh one 
for the others. I may add that, where possible, the same rule 
should be applied to the medical attendant in such institutions 

I remain, Sir, yours &c., 
J. Braxtow Hicks, M.D, 

St. Thomas-street, London-bridge, June, 1964. 


THE LICENCE OF THE APOTHECARIES’ HALL, 
DUBLIN. 
To the Editor of Tux Lancer. 


Sre,—In looking over your last article [upon the Status ef 
the Irish Apothecary, I have been strack with surprise at your 
apparent want of information as to his true history. You refer 
to certain statutes passed in the reign of George IL, and there- 
from you seem to gather as if that were the time when his 

i status was first determined ; whereas the statutes 
referred to, let me say, constitute a mere episode in the hist 
of the Irish apothecary, and regard only ove department of b 
calling which demanded special rectification, but they in 


respect contemplate or controvert the right of the Irish 


= 2 
Themed Tam, Siz, your obedient servant, 
Wiiks, M.D. 
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cary asa itioner in medicine. The Irish apothecary had 
long previously exercised this right under ancient charters from 
the Second Henry downwards, and had successfully maintained 
it on two several occasions before the Irish Parliament against 
the Irish College of Physicians, And this professional status 


of the Irish fully ised in statutes which 
we Ns pe Irish and British Parliaments for the last 
y 


ears, 

Is it therefore just to assert of a right thus ancient and thus 
sanctioned, (to say nothing of the Medical Act, which crowns 
it with an authority imperial,) that it is devoid of ‘‘ legal title 
or prescriptive claim”? or that a right exercised constitution- 
ally for four hundred years, and a status of a century's 
duration, ought to culminate in ‘‘ amateur practice” ? 


I have honour to be, Sir, your very obedient servant, 
Cc. tam, 

Secretary to rt of Examiners, 
June 6th, 1864, Apothecaries’ Hall, Dublin. 


THE NAVAL MEDICAL SERVICE. 
To the Editor of Tux Laxcer. 


Srr,—In the speeches of Lord C. Paget and the Chancellor 
of the Exchequer in the House of Commons, as reported in 
The Times of June 4th, allusion is made to a difficulty in get- 
ting surgeons for the navy. 

When it is a fact that, within the last six months, the junior 
assistant-surgeon of a line of battle ship, titted out for convey- 
ance of troops, finds that there is no cabin allotted for him on 
board ; when the junior assistant-su of one of the finest 
iron ships in the navy finds himself in a similar position, and 
in consequence throws up his commission in disgust; when the 
assistant-surgeon of a crack frigate at present on a foreign sta- 
tion, after having for a long time occupied a cabin, is obli 
to vacate it to make room for an additional lieutenant, and 
orm his toilet in the (in all these cases 
tewain, and igned 


difficulty in getting surgeons to en er the navy? 

In addition to these and many other grievances, the naval 
‘medical officer has, equally with his brethren in the army, to 
complain of his position as regards pay, promotion, and volun- 
tary retirement, 

I am, Sir, your obedient servant, 


June 6th, 1964, Nemo. 


RECOVERY OF THE APPARENTLY DROWNED. 
To the Editor of Tux Lancet. 


Sre,—I have read with considerable interest in Taz Lancer 
of last week the directions given by the Royal National Life- 
boat Institution for the recovery of the apparently drowned. 

There appears to me in these instructions a very great want 
and defect. I contend that the first process to be employed is 
to try to evacuate the lungs of the fluid in which the animal 
has immersed. The lungs of a person that has been 
drowned are universally found to be gorged with water, and 
when the chest is opened they do not collapse. In nearly all 
modes of death, except by the process of killing animals sug- 

by the late Dr. Carson, there is a large accumulation of 

into the pulmonary vessela, Animals killed by drowning 

are an exception to this rule. The lungs fill the chest, and do 
not an opening is made. Anyone may satisf, 
himself of this by drowning a cat or a On dissecting it 
he will find the lungs full of water, and viscera will show 
the bloodvessels as 1 believe they exist during life. In conse- 
quence of the great accumulation of fluid the air-vessels are 
completely The first and natural step is therefore to 
get quit of may be restored, 

I am, Sir, yours iently, 
June, 1864, OLOGIST, 


A Wisz Paris.—A committee, appointed 
by the municipal authorities, is now visiting all the parish 
schools and refuges, so as to ascertain whether these establish- 
ments are organized with due regard to the health of the chil- 
dren. Public schools will likewise shortly be inspected. 


ROYAL COLLEGE OF SURGEONS: ELECTION 
OF COUNCILLORS. 


Tue present position of the possible contest is unaltered, 
For the three vacancies there are, as declared candidates, Mr, 
Hancock, Mr, Gulliver, Mr. Curling, and Mr. Le Gros Clark. 
Mr. Hancock, as we have said, retires after one year of office 
by reason of the absurd reading of the charter, which makes 
him stand in the shoes of the councillor who made room for - 
him by retiring one year before the expiration of his term of 
office, Mr, Hancock will no doubt be returned to fulfil his 
natural term of office. Mr. Gulliver, however, is in a different 
position: he has passed through a full term of office, He 
even tendered his resignation on a recent occasion, and in now 
offering himself as a candidate once more, he has no satisfactory 
stand-point, However natural may be Mr. Gulliver's feeling of 
irritation against the Council for not electing him examiner in 
order of seniority, we apprehend that the Fellows are not likely 
to be induced on such grounds to alter their settled principle 
of not perpetuating the old elements of the Council by con- 
tinuing the system of ‘‘re-election.” It is anticipated that 
henceforth the election will be guided by general principles; 
that the Fellows will desire to infuse new and liberal elements 
into the Council, and will require pledges of a liberal policy 
from the new candidates who offer themselves for election. 
Messrs, Curling and Le Gros Clark have both sent in their 
papers, and it is understood that they are advocates of a liberal 
policy in the Council. They are, we understand, friendly to the 
propvusition of limiting the term of office for examiners, and of 
selecting examiners by other rules than those of mere seniority, 
and, when desirable, out of the pale of the Council. These are 
principles which we are well assured accord with the opinions 
of the majority of the Fellows. Monday will be the last day 
for sending in the papers. The election will take place on 
the 7th of July. Should any eminent provincial Fellow send 
in his papers in time, he would, we believe, justly receive 
considerable support. Mr. McWhinnie is spoken of as a pro- 
bable candidate. 


ABERDEEN. 
(FROM OUR OWN CORRESPONDENT.) 


Wuen Professor Simpson first brought before the notice of 
the profession the use of acupressure as a hemostatic agent in 
amputations, it was, at the instance of M. Follio, tried by 
veterinary surgeons in Paris, and favourably reported of. I 
am equally aware that it has been tried with success by sur- 
geons in this country ; and the authority of Dr. Simpson him- 
self should be sufficient to establish its claim to a fair trial. 
But having never seen the method practised before, and my 
object being simply to chronicle passing events, I was ouly 
reporting the facts as they came under my own observation 
when I stated in my former letter that Drs. Keith and Pirrie’s 
experiments were not very encouraging. Both these surgeons 
encountered difficulties in pinning the arteries, and had to 


Y | resort to the ligature. Dr. Pirrie had to give chloroform to an 


unmanageable though delicate boy for the removal of the 
needles. These disadvantages, in the hands of such skilled 
surgeons, appeared to me very serious. In one of Dr. Keith’s 
cases the flaps healed kindly, but there was nothing to call for 
any serious remark. I have seen a good many operations with 
the ligature heal just as favourably—i.e., with only slight 
suppuration in the track of the threads. There was nothing, 
indeed, to counterbalance the difficulties which they encoun- 
tered in the other two cases. But as it is to obtain a further 
trial at the Aberdeen Infirmary, we may find reason to mention 
it more favourably when our surgeons get a little more familiar 
with the mode opératoire of the method in question. 


to them as a matter of right); when it is also a fact that staff 
surgeons, surgeons, and assistant-surgeons are placed, with 
regard to prize-money, in the same class as gunners, boatswains, 
and carpenters,—can it be wondered at that there should be a 
| 
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At the meeting of the Medico-Chiru Society Dr. W. F. 
Smith exhibited lungs studded from to apex with mili- 
tary tubercles, It was a case of acute phthisis, simulating 
typhus fever with secondary ia, exactly like the case 
recorded by Dr. Walsh. The kidneys and liver were also full 
of the same morbid uct. 

Dr. Dyce read an interesting on ‘‘ Intra-uterine Small- 

val mother had an at! of confluent smal!l-pox during 
the fifth month of gestation, and gave birth, at the full period, 
to a healthy child, on whom the pock-marks appear very dis- 
tisctly when the ekin is moistened with water. Two attem 
at vaccination proved abortive. Dr. Dyce read also 

per on “ Arteritis attacking the Lower Aorta and both 

jiacs, in connexion with a Case of Multilocular Ovarian 
Tumour. 


I hoped to have been able this time to send you a summary 
of the typhus epidemic, for at the beginning of May the num- 
ber of cases began sensibly to decrease ; but on the third week 
of that month with the return of cold weather the number rose 
to as high a figure as it ever reached daring the last winter. 
Now it is again on the decline. 

The vacancy of Lecturer on Clinical Medicine, caused by the 
retirement of Dr. Kilgour, will be filled up by the appointment 
of Drs, Williamson and Harvey, the two senior physicians. 

The managers of the infirmary have a very sensible proposal 
at present before them, which is that the medical officers of 
that institution should receive some remuneration for their 


MEDICAL TRIALS. 


COURT OF PROBATE AND DIVORCE, June 7rn. 
STONE v, STONE AND APPLETON. 
Tuts case, it will be remembered, was tried in the absence 
of the co-respondent, and a verdict found for the petitioner, with 
£2000 A new trial was ordered on the icati 


for the wife now appeared for the co- 
ceedings began in 1861, and the father and other relations of 
Mr. Appleton resided at the time in Devonshire ; and it is not 
to be supposed that he was ignorant of the suit. 

Adjourned to give each side an opportunity of filing further 
affidavits, 


Mr. denying that i the of 
t. pro- 


CENTRAL CRIMINAL COURT, Joye Srx. 
(Before Mr. Baron BraMweLt.) 
KEEPING AN UNLICENSED LUNATIC ASYLUM, 


Mrs. Sophia Leander surrendered to an indictment preferred 
against her by the Commissioners of Lunacy, with keeping an 
unlicensed house for the reception of lunatics, 

The defendant, it appeared, was the proprietor of an esta- 
blishment called Zion House, Hackney, and it having come to 
the knowledge of the Commissioners in Lunacy, they sent Dr. 
Christie, the i of a licensed establishment, to examine 
and report upon the facts of the case. The doctor informed 
the commissioners that he examined six who all exhi- 
bited undoubted evidence of diseased , some of them, in 
fact, bordering on idiocy. There were in addition between 
seventy and eighty other patients all subject to delirium ; but 
it was alleged that the establishment was not a lunatic asylum, 
but a charitable institution founded mainly for the safe custody 
and treatment of persons suffering from temporary idiocy or 
unsoundness of intellect. 

The Act of Parliament makes it a misdemeanour to carry on 
an uvlicensed asylum for the reception of lunatics or idiots, 

Serjeant Ballantine addressed the jury for the defendant. 

Mr. Baron Bramwell having summed up the evidence, the 
yg ees a verdict of guilty. 

counsel for the commissioners said they had no wish to 


press for punishment ; all desired was the suppression of 
the establishment. “y 


Mr. Baron Bramwell said that being the case, the better 
course to pursue would be to direct the lady to enter into her 
own recognisances to appear for judgment if necessary, and in 
the meantime some arrangement agreeable to all parties could 
be entered into, 


ABERYSTWITH COUNTY COURT, May 277. 
ACTION FOR ALLEGED MALPRAXIS, 
LEWIS v. ROWLANDS. 


Tue plaintiff, a miner of Gellyfadoc, Lianbadarn fawr, near 
Aberystwith, brought this action against the defendant, Mr. 
Evan Rowlands, of inan, the medical attendant the 
mine at which the plaintiff worked, to recover £150 for havi 
as was alleged, “improperly, uoskilfally, and negligently” 
treated a fracture of plaintiff's arm. [t ap that in 
the absence of the defendant the plaintiff was first attended by 
Mr. Roberts, of Aberystwith, who dressed the arm, and then 
resigned further care of the fracture to Mr. Rowlands, who 
daily attended the plaintiff. After seven days the band 
were removed, The plaintiff poppe ey! called in Mr. Wat- 
kios, a surgeon of Henllys, under whose attendance for five or 
six weeks the plaintiff recovered. The whole question appears 
to rest upon the propriety of permitting the original 
to remain The defendant called William 

lly, and several other surgeons, who 
and the verdict was ulti 
t. 


defendan 

We have carefally reviewed the 
this case, and cordially acquiesce in 
Mr. Rowlands, in our opinion, was entitled to the gratitude of 
the plaintiff He on the true principles of conservative 
surgery, and to this conduct the plaintiff is indebted for having 
a limb which there is little reason to doubt will become a use- 
ful one. A surgeon of less experience than Mr, Rowlands 
might have performed amputation. He chose the more judi- 
cious course, and it is lamentable to think that a surgeon under 
such circumstances should have been placed in the position of 
this kind should be put a stop to. However may originate, 
it must be always a matter of regret that a plaintiff is so badly 
advised as to institute them. 


ly given 
ical evidence given in 
verdict of jury. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
June 6TH. 
PUBLIC HEALTH ACT. 


Avcustus SurrH asked for some explanation of an item 
£10,600 charged for contingent expenses. 

Mr. F. Pexw stated that this sum was required to defray the 
expenditure of the Privy Council Uffice under the Public 
Health Act. £3000 was annually placed at the disposal of the 
Privy Council to pay medical and other officers who were from 
time to time deputed to conduct inquiries and experiments ; 
£2000 was for the national vaccine establishment ; £2000 for 
vaccination inspection, and the remaining £3600 was a matter 
of account arising from the medical department of the Pri 
Council having been unaware of the rule that payments 
only be made out of the votes for the current year. 


June 7TH. 
THE SALE OF POISONS. 


Mr. H. Berxeiey gave notice that on that da 
would ask leave to bring in a Bill 
hibition Act of last session. 


Tue Heatta or Beprorpv.—From a series of tables 
mertality, prepared by order of the Town Council of Bed 
it appears that the death-rate for four years, 1560-63, was 
19§ per 1000, a rate far below the average of England 
Wales. It has been made to « that the rate amoun 
to 26 and Zs per 1000, but this been occasioned 
mortality in the asylum, infirmary, and other public 
tions, wen inmates are furnished by the county. 


Aberdeen, June 7th, 1864, 
the respondent. he co- respondent was in Canada, and now 
swore that he had never heard of the suit till about the time 
that it was tried, and that when he did so he started to come 
to England, and when he reached Boston, in America, he found 
that it was decided against him, with £2000 damages, and he 
thereupon went back. 
pleton might be admitted to enter an appearance to defend —_—_—SESEoEoeee 
suit. 
he 
i> of 
rd, 
ly 
tu- 
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Medical 


Cottzce or Sugceons oF Exotanp.— The 
g Members of the College, having undergone the neges- 
sary examinations for the Fellowship, were reported to have 
done so to the satisfaction of the Court of Examiners, and at a 
meeting of the Sram on the 9th inst. were admitted Fellows 


Edgbaston, Birmingham ; diploma of membership 


Carter, Gloncestershire ; Dec. a 1851. 
Cresswell, Alfred, P. 8. Co. May 28, 1868, 
Folker, William Henry, Hanley; J 
Nankivell, Arthur W: cot, vy 1962, 
— Wiliam, Charing-cross H»spital April 17 1860, 

Vernon, Bowater John, St. Bartholomew's Hospital ; April 22, 1862. 
Webb, William, Wirksworth ; April 

Leeds; May 25, 1849, 


Wheelhouse, Claudius East. 
Willey, Henry, Po: ov. “io! 1902, 1862. 
Wotton, Henry, G Portman-square; Feb. 18, 1859. 
AN Be the pee meeting of the Council, the following members 
aeaat Fellows at previous meetings were ad- 


Selwood, Josiah ip dated Nov place, Gray’s-inn-road ; diploma of 
membersh 
ebber, Sans March 25, 1836. 


The following Members of the College, having undergone the 
necessary examinations, were admitted Licentiates in Midwifery 
at a meeting of the Board on the Sth inst. ;— 


Supe St, Just, Cornwall; diploma dated 


Baker’ G Geor, 
Broughton, Yorks Yorkshire: i May 10, 1864. 
Lucey, William Cubitt, Jan, 26, 


Milla, Samuel, April 23, 1863. 
er, George, Bourne ; 

Puzey, Chauncy, Surrey agua, Kent-road ; July 31, 1863. 

Reade, Albert Comberbach, Congleton; April 27, 1864. 

Richards, Frederick William, Wi cheater; Apel 26, 1864, 

Salter, John Henry, Arundel, Sussex 

Viant, Henry, Totton, near Gushemctely April 26, 1964, 


APOTHECABIES’ Hatt.—The following gentlemen 
examination in the Science and Practice of Medicine, 


Casey, Edward, King’s Col ospital, 
Church Jo John 


hari University College Hospital. 
Henry, 


Wer. illiam John, Ed 
The following gentlemen also on the same day passed their 
first examination :— 
Perkins, 8. S., ditto, 


Oxrorp.—In a tion held on the 2nd instant, 
the degree of Doctor of Medicine was conferred upon 
Alfred Willis, St, John’s College. 


Cameriper Term.—At the Second Examina- 


College. 
Eni Leighton, Caius ollege. 
gentleman was examined and approved for 
in Surgery 
Alfred Godson, M.A., Trinity College. 


Mepicat Stupents tue States or America.—It 
has been noticed that the number of students is considerably 
increasing in the Northern States, especially at New York and 
ae me the new students mostly belonging to the best 
families of E 


Tue Wixe or tae Batra Hospitat. — The 
first stone of the Albert wing of the Bath United Hospital has 
been laid by Major A. W. Adair, Provincial Grand Master of 


The 
the degree of 


grand 
much to i the b vide 
re with hetter accommodation, particularly as 8 light 


of the oble, which received the ap- 
her Majesty, will be placed in the entrance ball of 


“ihe servants and 


ients of the Sussex. 
County Hospital ha 


ted to the 
his leaving The hoopit: a handeome silver snuff box together 
-case. On the svuff-box wae 
inscribed :—‘* Presented to J. Rogers, Esq., late House- 
surgeon of the Sussex County Hospital, by the ‘servants and 
patients. May 23rd, 1864.” On the reverse side is inscribed 
the words, “* itude comes from the heart.” 


—Lord Stan ey hes just transferred to 
the trnstees the sum of £1000 for benefit of the West Nor- 
folk and West Lynn Hospital, and one or two other kindred 
local institutions. The principal is invested in a metropolitan 
society for impro proving the dwellings of the industrial 
and ylelds a divides amounting to £40 or £50 per annum. 


prevalent in Birmingham. Board anagement 
Queen’s Hospital have determined to admit a limited number 
of cases into that institution and to provide a detached build- 
ing for their exclusive treatment. 


Royat Hosritat ror first rat of 
& new wing to the mansion recently purchased for this coy 
at West-hill, Putney-heath, has been laid by Mra. Hath, 
at ts Gaur ie he institution. The works are in rapid 
progress, and the building will be opened before the autumn. 


Duyuow Uston.—The following is an extract from the 
minutes of the meeting of the guardians holden on the 10th 
ultimo:—‘‘ The Board of Guardians of the Dunmow Union 
accept the resignation of Mr. Frederick Marsh with regret, 
and desire to express their entire satisfac'ion at the manner in 
which the duties of the office have been oe daring the 
long period (nearly twenty-one years) he has it.” 


Tue Igish Mepicat Association axp Poor-Law 
Mepicat Orricers.— At the annual meeting of the Irish 
Medical Association, held in Dublin on Monday last, the fol- 
lowing resolation was —** That Roneeme | as the medi- 
cal Poor- law and cord 

8 their lives in service 
cither by day oF night and as the inadequacy of their salaries 


entirely precludes the idea of their making any provision out 
of them for old —this meeting is of epinion that some 
arrangement is called for to ie Sree 
allowance.” A ution was subsequently passed to request 
Sir Robert Peel to bring his measure again before Parliament, 


as it contained provisions for securing the object pepen > 
the former resolution. resolution recommended the 
adoption of amendments in the Medical Charities Act. The 
following officers were chosen for the year:—President: Dr. 
Robert Adams. Vice-Presidents: Drs. Ay Benson, Hynes, 
Harvey, Jacob, Darley, Macnamara, and W. Chairman 

of Council: Dr, cay. Committee: Drs. Brassington, 
Darley, Faussett, Hasler, Hely, Martin, Ledwith, =, 
Porter, Tufnell, Waleh, and Croly, and the 
Secretaries of the Provincial Associations. 

Paytye ror Cmarrry.—At the late annual 
meeting of the governors of the Me itan Dispe 
Fore-street, it was resolved “that the plan adoptel at th 
= al General Dispensary, and at the , Liverpool, 

other dis; ries, of requiring from worry 
sum of one penny for each supply of gettting Should 
be adopted by that institution ; the governors believing that 
the charge would be willingly paid, and the medicine more 
highly valued and more economically used. A strange way of 
dispensing charity. 

Nova Scotia Megpicat Soctery.—At the regular 
monthly meeting of the Medical Society of Nova Scotia, held 

on the 3rd ult., Dr. C. Cogswell was elected President to 
supply th the vacancy caused by the death of Dr. J. C. Hume, Dr. 
C. Gossip was elected Vice-President in the place of Dr. 


well, and Dr, J. B, poy: ee was appointed Seer 
De Dees was then elected to fill the vacancy in the Connell 


Mancuester Satrorp Sanitary AssociatTion.— 
The annual meeting of this Association wes held on the 6th 
ult, at the committee-room of the Town Hall, Dr. Moi 
one of the honorary secretaries, read the report, in which it is 
said that, while the rate of mortality generally was unusually 
heavy, the north-western division of England suffered less than 
many other places where wages were high and the demand for 
labour lag and uninterrupted. Of the diseases which con- 

heavy death-rate, scarlet fever, small-pox, and 


dated April 30, 1861 
vw 
mit 
| 
and approved :— 
IN 
| 
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typhus all played a yen part, and caused besides a vast 
amount of sickness and distress. From the first of these dis- 
orders the feotins amounted in the course of the twelve months, 

in Manchester and Salford, to 1375, and probably the seizures | 7. 
pre vo 10,000. From the second, though the fatal cases did 
not exceed 166, the number of sufferers, many of them dis- 
tigured for life, may be estimated at upwards of 4000. An 
animated discussion took place, and the following resolutions 
were unanimously carried :—‘* That, as the physical well. ae 
of the people is direotly connected with their social and nat 
advancement, the practical efforts of the committee to induce 
attention to sanitary laws deserve the encouragement and 
pecuniary support of this meeting and the public generally.” 

‘That, inasmuch as one of the fundamental objects of the 
Association is the prevention of disease, this meeting trusts the 
committee will use every means in their power to secure all 
—_— recautions being taken to prevent the spread of in- 

** That the cordial thanks of this meeting 
be given to the the Lord Bishop of Manchester for presiding on this 
occasion, and for the interest he always evinces in the success 

of the Association.” 

Tae Norra Inrirmary, at Etruria, 
Stoke-upon-Trent, is to be rebuilt upon a oew site, it having 
been so decided at a meeting of the governors to con- 
sider a resolution of the monthly committee, ‘* that the present 

is totally inadequate to the “gq of the im- 
portant district of North Staffordshire.” A committee, con- 
sisting of the whole of the medical staff and certain of the 
governors, has been appointed to “recommend a site and to 
consider the whole question of the accommodation for the sick 
poor of the district, having regard to the terms on which the 
various funds of the institution are held.” 


Persertation to Dra. Macxesy.—On Monday last a 
meeting was held in the Albert Hall of the Royal College of 
—s of Ireland for the purpose all greg a testimonial 
to Dr. Thomas Mackesy, of Waterf te President of the 
Se ee consisted of a very beautiful epergne, 

by West and Son, of Dublin. The vase, for the 
pee toe of flowers, is supported by three female figures, 
tical of Faith, Hope, and Charity. On > base is 


trait, which formed was painted 
Catterson Smith, t of the Royal 
Academy. 

Dissasep Meat.—In Dr. 
Letheby to the City Commissioners of Sewers it in stated that 
daring the last fortnight 22,000 ibs. , or nearly ten tons of meat, 

as unfit for homan 


convicted of 
them, a butcher of Boston, was tried at the Uld Bailey, 
before Mr. Commissioner Kerr, and sentenced to six months’ 
imprisonment with a fine of £50. The other, a butcher at 
Wootton Bassett, was fined £10 and costs, with the alternative 
of two months’ imprisonment. 
Paiscety Muniriceyce.—The extraordinary 
of of Mr. G. Wheelhouse, formerly 
of Deptford, deserve to recorded. This gentleman has 
bequeathed no less than £13,000 to charitable instita ions, not 


£300; St. Noy Hospital, £500 ; the Metropoli 
Hospital, £500 ; the Seamen’s Hospital, £500 ; the Royal 
Hospital for Incurables, £500 ; the Royal lnfirmary for Children 
and W ; to to 
ex- 


MEDICAL VACANCIES, 


—House-Surgeon. 


Sheffield General In 
St. Mary's Hospital, M House-Surgeon, 


—Assistant 
dy Liverpool—Medical Officer and Assistant Medica! 


MEDICAL APPOINTMENTS. 


ted District of the Dunmow Union, Essex, vice F, 
arsh, 
for the District of in the Abbey of Paisley, 
‘wer Stirling, M.D., 


A. 34008 MD. ben lected President of tbe Bera College of Sargeons, 
J. Jowes, M.R.C.8.E., bas been elected Medical Officer and Public Vaceinator 
for the Llanfihangel- t. -Traethan District of the Festiaiog Union, Merio- 
nethshire, vice J. T. Jones, M.R.C.8.E., resigned. 
Mr. B, F. Marrwews has been elected Medico! ond Public Vaccinator 
for the No. 3 District of the Stow Union, vice H. R. Cooper, deceased. 
F. W. Srvsor, M.B.CS.E., has been elected Medical Officer for No. 5 or West 
District of the Fulham Union, vice T, W. C. Perfect, M.R.C.8.E., deceased. 
W. Surmercanp, M.D., has been elected Medical Officer and Public Vaccinator 
for District ‘No. 2 of the Bellingham Union, Northumberland, vice G. B. 
Fraser, L.F.P.& 8. Glas., resigned, and appointed to —— No. 6. 
an low, al lofi vice G. it, 


Assistant to the Colney Hatch 
Lunatic As 

MD, has = appointed Medical Officer and Public Vacci- 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
W. Barry, M.R.CS.E., Staff Assist.-Surg., temporarily attached to the 
Hussars, has been ordered to assume medica! charge of E 
ie Royal Artillery at Jullundur, vice Assist.-Surg. Richardson. 
A. W. Brvesrpex, M.D., Assist.-Surgeon, has been ordered to assume medical 
charge of G Battery ilth Brigade Royal Artillery at Cawnpore. 
G. C. Bovenrer, Assist.-Surgeon 93rd Poot, has been appointed 


Assist.-S boar. 
Lk CS.1 Stall has been appointed 


J.T. W. Braco, fal 

ted .-Major under the provisions of 

W. M. Staff Assist.-Sarg., has been appointed Assist Surgeon Royal 


A 
J. Staff Assist Sarg., has becn appointed Assist.-Surg. 
to the 58. 
A. M.D., Assist. 
Sarg., vice Inspector-General of 
w. Assist..Surg. 98h 
Artillery. 


Sarg., vice 
J. Davipes, Staff Assist.-Surg., has been directed to assume medical charge 
ofa we 54th Foot, Civil Station, and Gao! at Azimgurh. 
Assist.- been appointed to the medical charge of 
Native Infantry at Lucknow, as a temporary arrangement. 
.D., 1st Class Assist.-Sargeon Indian Service, has been pro- 
to vice Timins, retired. 
J. Deputy Inspector- General of Service, Presi- 
dency Division, has been to the Nagpore F 
P. Frouzrorr, L.RBCS.1- -Surg. 18th Foot, has appointed Assist. 
N. L'K.QC-P1, Staff Amist-Sargeon, bas been appointed Asset 
. 17th Lancers, has been appointed Assist.- 
ussars. 
A.C, Assist.-Surg. 4th Foot, has been appcinted Assist.- 
has been directed to assume medica! charge of No. 1 Battery 24th Brigade, 
H, 19th 9th Foot, has been directed to assume 
as of the Civil Station and Gaol of Ferozepore, in addition 
w. has been appointed Assist.-Surg. 
sears. 
the 77th Foot, vive ~~ 
Hote, MLD. Staff Assist.-Surg., has been appointed Assist.-Surgeon to 
‘oot. 
J. ‘aie Staff Assist. has been appointed Assist.-Surg. Royal 
has been appointed Assist.- 
attached for ty to the Royal Artillery 
Assist.-Surg. 20th Foot, has been directed to 
medical charge of Detachment of the 28 Bengal Native Infantry and 
tS Troop of the Srd Bengal Cavalry, vice Assist,-Surg. W . Curran, 


. Witmot, has been elected Vice-President e Koy: Ol 

trait of himself to Thomas Mackesy, F.R.C.S.L., M.D. Honoris | 

Caushi Trinity College, Dublin; late President of the Royal 

College of Surgeons in Ireland (the first provincial that ever 

obtained that distinction), by a large number of his medical 

brethren, to testify their high sense of his disinterested and 

food. It consisted of 56 sheep, 6 calves, 28 pigs, 81 quarters | 
’ of beef. and more than 100 joints of meat. Of this 3855 Ibs. 

‘was diseased, 3384 was from animals that had died from acci- 
‘ dent or disease, and the rest was putrid—the putridity having 
| been occasioned by the unusual high temperature of the season. 
| 

| 

Free Hospital, £500 ; the Westminster Hospital, £500 ; the 

hausted, £200. Making a grand total of £5500 to medical | 

~ 


MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 
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A. R. M R.C.S,.E., Ausint-Surg. 38rd Foot, has been appointed Assist 
Surgeon Royal 
Burg. ‘oot, appointed Assist.-Surg. 


LF. Surg. 101st Foot, has been directed to relieve 
Sarg . G. H. Ray, 13th Bengal Cavalry, of the duties of the Staff 
and‘ Civil Station at Rawul-Pindee, as a temporary 


PF. E. MP. L.B.CS.L, h F has appointed 
“Partanp, L.B.C.S.1., Assist. 77th Foot, been 
Assist. Surg. Royal Artillery. 

Staff Assist.-Surg., has been ited to 

the 10th Foot, vice Reed, appointed'to the 12th Foot. rene, 

C, L.R.C.S.Ed., Staff Assist.-Surg., has been appointed Assist.- 
S.rgeou Hussars, 

Dr. Macruenson, Inspector-General of Hospitals, The Secretary of State for 
India having deaded that Dr. M Macghieeed was entitled to resume the 
duties of his office on his return to India, and to reta n the same until the 
expiration of five years’ actual service in India in such ntment, the 
Governor of Madras in Council has directed that Dr. Macp erson be con- 
sidered as having resumed that appointment etrosp 
tive effect from the date of his arrival at Madras, 

V. M. M‘Masrzr, M.D., Assist.- ene. 6th Dragoons, has been appointed Assist.- 
Surgeon to the 18th H 

w. .D., Staff Assist.-Surg., has been appointed Assist.-Surgeon 

oy L 66th Foot, has been appointed 
-Major. The appointment as Acting Garrison 
— of Cannanore has been cance! 

J. .I., Assist.-Surgeon 20th Foot, has been appointed Assist.- 

rgeon 21st Hussars. 

T. M. O’Buren, L.B.C.S.I., Assist.-Surg. 95th Foot, has been appointed Assist.- 


Royal Artille-y. 
W. O’'Hatroran, M.R.C.S.E., Assist.-Surgeon 74th Foot, has been appointed 
permanent . of Dr. Orr as Deputy 


Assist.-Surg. Royal Artillery. 
J. H. One, C.B., M.D. The 

General of Hospitals Mad ice has been cancelled, = he 
ppointed to act as Deputy Inspector-General of Hospitals 
y Inspector-General Dorward 


gly, 


has been a: 
r ord 
J.C. Punwy, M.D., Assist.-Surg. Civil of 


an tek Ree Assist.-Surg. 10th Foot, has been appointed Surgeon to 


J. A. Rexwoups, -M adras Service. The a t of Surg.- 
Major Re Reynold as 1 has 
been and he to his permanent 


at Cannan 
J. Raomanseon, Asvist.-Surg. 19th 1 Brigade 1 Artillery at Jullundur, has 
been seat to assume medical charge of the Station Staff, vice Assist.- 
Sarg. G. A. Watson, who has why ordered to join his Regiment. 
A. 8 Rosen, M.D, -D., Assist.-Surg. 27th Foot, has been appointed Assist.-Surg. 
C. C. Rurmerrorp, LE.CS.Ed. , Surg. 18th Hussars, has been appointed Surg. 
to the 13th Hussars, vice Webb, exchanged. 


J. A. Scorr, 1, Bengal Service, has been ordered to 
assume medical charge o a Detachment of the Ist Bengal Cavalry at 
Nagode, in addition to his ier duties. 


G, J. Saaw’s appointment as In r-General of Hospitals Madras Service 
has been cancelled, and he has reverted to the | ar mean of Deputy 
General of Hospitals, and posted to the idency Division, re- 

Dr, Mayer, who has assumed charge of the Southern Di 


Pirths, Marriages, ams Peaths. 


BIRTHS. 
On the 20th ult. at Clay-cross, the wife of W. J. Wilson, Esq., Surgeon, of a 
On the 27th ult,, at Easton, Bristol, the wife of Matthew Willett, M.D., of 
On the 2ith ult, at Sudley Hone, Birkenhead, the wit of Jouph Godden, 
On the Soth ult, at Queen-street, Edinburgh, the wife of T. G. Stewart, M.D, 
On the S0th ult, at Wivenhoe, Essex, the wife of 8. N. Squire, M.RCS.E, 
On the lt, at South, the wife of W. J. Eames, Sargeon 
On th alt at Upper Portman-eqare, the wife of W. 


ofa 


bent, 
On the 4th inst,, at Fletcher House, Lower Tottenham, the wife of E. Ma: 
M.R.C.S.E., of a daughter. 
Beckenham, the wife of R. R. Stilwell, M-D., 
Westbourne Villa, Forest-kill, the 


On the 6th in wife of J. M. 
er. 
On the ih inet, Kensington-park, the wife of Dr. Waggett, 
a 
MARRIAGES. 
On the 3ist ult., at CA. M.D., of St. to 


Ou the inst., at 


to Anne 
Beloyn Dechanan, of J. W. Alston Eng, of 


DEATHS. 
On the 2st ult., at Bradford-on-Avon, T. V, Saunders, L.8.A., late of Bruton, 


Somersetshire, aged 60. 
On the 25th ult., at Leamington, Warwickshire, F, Franklin, M.D. aged 85. 
On the 26th uit., at Berne, Switzerland, Abram Cox, M.D., of Kingston-on- 
a 8. Kennedy, L.R C.8.1.,, of Comber, Co, Dow 
On the 28th ult., at sea, on board the Cape Steir Briton 
Marphy, K.N., late Assistant-Surgeon Royal Naval 


tow 
On the "ath at, Edgar Bull, L.8.A., of Blockley, Moreton-in-Marsh. 


On the 2nd inst., at Edinbu’ W. W. Forbes, M.D., of Inverness. 
On the 3rd Cotiage. Leck, Jue Catherine Ferriar, daughter of 
the late Dr. F , of M , aged 75. 
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. Hosrrrat vor Fiervta AND OTHER 

Operations, 


Cotures or or ExGtiaxp.— 
- a, Professor Fergusson, “ On the Progress 
daring the present Century.” 
(Guy's Hosrrrar.—Uperations, P.M. 


MONDAY, 13 ...... 


2PM. 


TUESDAY, Jvws 14......4 


“On Subcutaneous Incision 
Urethra.” —Mr. E. jan,“ On Progressive 
\ Atrophy of the Tongue.” 


—Operations, 1 
Mazy’s Hosprrr. Yperations, | p.m. 


Hosrrtat, 
WEDNESDAY, Juws 15 


Lowpor Hosprrat. 2 rm. 

Royat or Scaczons oF ExGiaxD.— 
4 vp.u. Professor Fergusson, “on the Progress 

4 of Surgery during the present Century.” 

(Sr. Groner’s Hosritat.— Operations, | 

Operations, 1 p.m. 
Lowpor Sureicat Home.—Operations, 2 P.m, 
Loypow Hosprrat.—Operations, 2 P.M. 


THURSDAY, Junz 16...< Rovat Ostmorapro Hosrrrat, — Uperations, 2 


P.M. 
CuEMICAL 
the Meth Pind Hydeide of 
ments.” 


Hosrrtat. — Opere- 


tions, 14 
the present Century,” 
Lous Dean-street, Soho,—Clinical De- 
and Operations, 1 P.m. 


FRIDAY, June 17 ...... 


TERMS FOR ADVERTISING IN THE LANCET. 

For 7 lines and under .........€0 4 6] For halfa page............£2 18 0 
For every additional line...... 0 © 6 | For page 6 O 
The average number of ln cach line fo cloven. 
Advertisements which are intended to appear in Tas Lawozt of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 

that week: those from the country must be accompanied by a remittance, 


TERMS OF SUBSCRIPTION TO THE LANCET. 


¥ Zi w4 


Post-office Orders in payment should be addressed to Grorem Faut, 


Tux Lancut may be obtained from every respectable Bookseller or Newsman 
ie the World, 


686 Tue Laxcer,) 
Wrerminstze Hosritat.—Operatious, 
Royat Mzpreat Cureveeicat Society oF 
Lowpon.—8 Ballot.—8} Mr. Toynbee, 
“On Sebaceous Tumours in the External Audi- 
ory Meatus.”—Dr. Dick and Mr, W. Adams, 
ivil Medical Charge of Delhi. 
W. W. Quiwroy, M.B., Staff Assist.-Surg., has been ordered to do duty with 
the 19th Hussars at Mee-ut. 
W. B. Ramszoruax, M.D., Staff Assist.-Surgeon, has been appointed Assist.- 
2 
Krwe’s Cottzes Hosrrtat.—Operations, 
Fars Hosrrrat.—Uperations, 1} 
Cuartne-cross Hosritat.—Uperations, 2 P.M. 
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Correspondents. 


Dr. H. L. Maysmor calls our attention to the possible inconveniences which 
may arise from the sale of old editions of books with new title-pages. He 
gives several instances in which this deception has been resorted to, and 
adds—“ I would therefore recommend those about to purchase books to 
first ascertain the real date of the last edition, as it may obviate much 


annoyance. 

Studens.—Xanthopsy is a term applied to a peculiar and rare condition met 
with in cases of jaundice—viz., yellow vision. It has been doubted to even 
exist by some, whilst a high authority has regarded its occurrence as fore- 


Sra,—Although we have no Courta-Medical, we pomsess happily the 
of Tax Lancet, to which none but evil-doers need ever fear © espa 
vases involving character or professional misconduct. 

For some time past I had attended the wife of the coachman of a ame 
man residing in this neighbourhood, and in May last I was in att 


Tas vor Mrppiesex Tux Sr. Pawcaas Vester. 
Tur Vestry has been defeated in ite attempt to interfere with the prerogative 
of the Coroner, to which we recently referred with reprobation. It would 
have been « matter of regret if it had succeeded in carrying its point. Dr. 
Lankester deserves great credit for the ag d , and discre- 
tion with which he has acted. The following is the case submitted to two 
eminent counsel, Messrs. Lush and Welsby, whose opinions are also 


attached 
“ Coroner's Beadle and the Vestry. 

“ The Solicitor to the parish brought up the of counsel on the 
above ations, to the following effect. The question submitted to Messrs, 
Lush and Welsby, and their answers were as follows :-— 

Quest. 1.—You are requested to advise the V. whether have 
ie b= what power to compel the Coroner to deliver precept to 
Holland, the beadle ee by the Vestry? 

“ Answer.—We are of opinion that the Vestry have no such er, The 
warrant of the Coroner is directed to all constables and 
the by one or other district in aa S the death occurs in respect of which 

quest is to be held, and may be d y table or peace 
. 1 to whom he thinks fit to address and deliver erit for that 3 
-_ we do not find that the Vestry have any authority under their Act to 
mt, constables or officers, or to designate under the determina- 
Coroner's les’ or otherwise any particular constables or peace 
officers to perform the duty of executing the warrants of the Coroner. 
“ Quest. 2-—Whether Mr. Murrey can legally execute such 


her baby, a only a few days old. Without any > to communicate 
with me, Mr. James Edward Mathew, former! Kingsland and Conduit- 
street, an =e of bouth Kensin, saw and prescribed for the infant in 
and, as I am y the observations in 

diagn: treatment, an: capabilities. 
Tan I should have called 
variance with 


upon Mr. Mathew for some explanation of contest 80 much at 
Pm etiquette, and indeed with common propriety. I therefore ad- 
to him the enclosed note. Finding it, I suppose, somewhat difficult 
to afford a Mr. Mathew, as you will perceive, adopts 
the old trick of ee oe to take offence at my letter, and abuses 
good round terms. I think, however, you will agree with me that the tone of 
note was neither offensive nor one: and that these epithets 

might with more reason be applied to his own letter 

have now to request that on will be be so good as to reply in your next 


2nd. ‘Was he not cul 


of unprofessional conduct in making remarks cal- 
culated to injure me, an 


to deprive me of the confidence tun patient ? 
Hoping that you will —> be 4 correspondence, and thus show that men 
ach other with Impanity so tong as there i 


free medial prem) 

was ™ re. 
you will not, I am sure, be surprised at my 


one gentleman to another. 
faithfully, 
“ Cream, Esq., Putney.” as. Epwp. Marnuew. 


*,* Assuming the statement of Dr. Cream to be correct, Mr. Mathew was 
guilty of a breach of professional etiquette. Why Mr. Mathew, under the 
circumstances, should be surprised, we are at a loss to understand, and 
think that he was bound to afford the explanation which was very properly 
required of him.—Ep. L. 


Medical Student will probably get employed in the Federal armies, as at the 
present moment we understand they are very deficient in their medical 
staff. Upon the second point, the answer must be that it varies. 

Inquirer, (Blandford.)—A list of works will be given if the name of our 
correspondent be forwarded. 

“identity” of the 


Poos-Law Mxprcat Frxp. 
To the Bditor of Tax Lancer. 
Srr,—As the promoter of the shilling subscription to the Medical 
Fund, (under the title of “Q E. See 
twelve oe. collected from medical officers in my own neigh 
should be glad to see some one (say the senior officer in each union) ~*% 
take to collect this smal! subscription, now that funds will be required for a 
last effort. I shall be quite ready to enter upon the echeme of a like subscrip- 
) that he will be 


due from 
ours 


the juries, and receive the payments made by the justices of the 


peace 
“ Answer.—We think he may. He is a constable for the 
district, which seems to us to be all that is necessary for this 


“ Quest. 4.— Whether the 
stable in the execution of his duty as claimed ? 

“ Quest. 5.—And generally on the relation Se 
Vestry in this matter, and what, if any, proceedings at law should be, and 
when to be, taken by them ? 

these questions in 


“ Answer both 
ve; and ¢ —We not ap the V. 
the Coroner or Murrey 
“ Mr: Bishop, in a fens sont rambling speech (in which he was ruled ont of 
order), questioned the correctness of the ion given; and moved that 
the Committee appointed to inquire into Coroner's Beadledom be re- 
in’ 
Mr. Nodes, amidst some confusion seconded. 
“ Negatived by 25 to 12.” 

T. T.—Both chloroform and ether possess the property of intimately mixing 
with albumen, first forming a liniment, and then a light jelly. These may 
be often more conveniently applied than the highly volatile chloroform by 
itself. 


Tas Mepicat 
To the Editor of Tus Lancet. 

Sra,—Your correspondent, “Pinch,” is, I am quite very ignorant of 
Dr. Gibson’ s character, or he would not have induiged i y+ smashing re- 
peo which I regret to see published in the last abet of your journal. 
Those acquainted with the working of the medical department give Dr. 
Gibson the greatest credit for the bold, fearless manner in which he has 
fought for his officers. There is no officer serving under the War Office more 
erless for good than Dr. Gibson. The “canny trimmer” hinted at by 
Pinch” I infer to be Lyre Inspector Logan. If we should have the mis- 
fortune to be deprived of the services of Dr. Gibson, I know no one now 
serving better fitted for the place of Director-General than the said gentle- 
manly officer. If the War Otice should ever leave the appointment to the 
vote of the medical officers of the army, | am quite sure he would be returned 


by an immense majority. 
indebted to you for i + assistance you con- 


The cers eel deep! 
tinue to give them in erage their grievances before in public. 
A Reaves. 


{ remain, Sir, yours respectfu 

Army and Navy Club, London, June, 1563 

*,° No reference was made in the letter to any other person than Dr. Gibson. 
It is more than satirical to speak of “ the bold and fearless manver in which 
he has fought for his officers.” Such a statement presumes largely on the 
ignorance of the reader. Dr. Gibson has done his department great wrong, 
and now holds office under circumstances which would make it intolerable 
to any one who had the interests of his officers sincerely at heart. He 
had better have resigned than have issued his last advertisement, inviting 
civilians to assist in conspiring against the military surgeons by “ acting” 
in their place, and starving the department into submission. 


Subscriber, (Kensington.)—Such handbills are exceedingly disgusting and 
disreputable. Under the present state of the law, there are no means of 
preventing their distribution. 

Grateful.—The volatile oil of amber is still employed on the Continent in 
spasmodic affections of the respiratory apparatus. 


Scorcn Licsenriatss. 
To the Bditor of Tun Lancet. 
of the King and Queen's Co! of Ireland, his 
as to the desisability of the Uabeersit Dublin conferring on 
tiates of the Edinbargh Co would expect the same privilege. When 
my exam.nation for the licence at the Edinburgh Call of 
were no members of the College, only fellows and licentiates. 
have created a new lot of members, which is considered a higher wan 
than the licentiates, and I think it would only have been just to 
those licentiates as members charge. 
am, Sir, 


June, 1964, 


| | 
shadowing paralysis. 
Dr. Hyde Salter’s communication shall appear in an early number. 
A 
} 
| 
sum 
purpose. Nor 
do w g affected by the 
} lst. Was Mr. Mathew justified in seeing and prescribing for my patient | 
th me? 
asking for an explanation. | 
“I am, Sir, your obedient servant, | 
“R. Cunvaturee Canam. 
“ James Edward Mathew, Esq., 1, Elvaston-place, 
South Kensington, W.” 
(corr.) 
1, Elvaston-place, Queen Hyde-park, 
“Sre,—I am in receipt of your note, and am much surprised at your 
ait would have been mach more becoming on your part to have shown a 
regard for the feelings of others, either by writing or wishing me to call on 
you, than by expressing in no unmeasured terms and in a very ngutiomesy 
| strain y . Such being the case, 
| 
| | 
I am, Sir, yours faithfully, | 
Tything, Worcester, June, 1964, Wx. Woopwasp, M.D. 
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NOTICES TO CORRESPONDENTS. 


{Jone 11, 1864 


logy is already full—nay, it is overflowing. Some persons, however, do not 
appear to think so, and amongst them is M. Empis, of the Hépital de la 
Pitié. The term “ granalitis,” which he is endeavouring to make common, 
is to include “cerebral fever, tubercular meningitis, 
galloping consumption, acute tuberculosis, granular affections, &c. &c.” A 


May 3ist. 
J. P.—He would be required to pass the preliminary examination. 


Hay Faven. 
To the Editor of Tax Lancet. 


wa in journal, in which I 


—Will you 
a carious 


toms are, 
mouth 
and ios away 


int, It is this. Can any Se 
ver, which com: 
the sufferer miserable for three of of the most lovel: by meets in the > year “? 
have endeavoured in every way to find a cue, bat in vain. Asa last re- 
I send an appeal Saag =! hoping that some one of its nume- 


relieve a few 
sive Som truly I shall have 


any happ 
A Farerp to Tax Lancer. 


Constant Reader.—He could not refuse legally to register a certificate of 
death under such circumstances ; but would be justified in stating that the 
patient died without medical attendance. 

4 Doubtful One will find the information he desires in Tax Lancer of Oct. 


10th, 1863. 
Many instances are on record in 
proof of this assertion. 
G. Mac * * *.—The assafetida of commerce is obtained from only one plant 
in Affghanistan—viz., Narthex assafwtida. 


A Dretoma. 


Directory in professional rank and 
tion who do belong to the University of jiessen, and are proud of the 


his case. po ty person, I imagine, 

to his statement, that he irae 80 il of the title that he aia | | 
iy have 

of cannot be 1 in any other heh than 

whol Your obedient servant, 

June, 1964. 


W. L.—The benefits of the Society are limited to practitioners residing in 
the county of Middlesex. 
Dr. L, O, Fox.—The Medical Council will eventually have the matter forced 
upon them. 
Me Ja James Ashburner, Surgeon to St. Mary’s Hospital, Manchester, gives the 
chlorodyne :— 


xxi 
mtv iv. vel +. 


Ties hat the ative 
dyne were morphia, Five wooret and chloroform. Indeed one gentleman 
only claims for himself the secret of ‘properly mixing the various atticles, and 

es the of his which is not, how 

<9 as the above; but if anyone wishes, he add 
nabis indica or other anodynes at the time of prescribing. The only diffi- 
culty in the manufacture is to make the chloroform mix with the treacle, 
and the use of a little thin eum or even water effects this almost at once. 
Dissolve first the morphia in the chloroform by the aid of gentle heat for a 
few seconds; then mix with the treacle and the gum or water, first using 
about the same bulk of chloroform and treacle, afterwards adding the rest 
of the chloroform La degrees, patente stirring or shaking briskly; then 
add the other ingr ients in the Hosplt I may say that the above mix- 

been used Manchester, as chlorodyne con- 


culty at 
standing, a little wi 1 soon enab! 

d that chloroform readily mixes with tad and water or thin 
Seezh not with treacle alone.” 
See also our review this week of Mr. Squire’s “Companion to the Pharma- 
copeia” for a similar formula. 


Sir J. J. Tyrrell.—It is obviously impossible for us to open the columns of 
Tux Lancer for discussion of the relative value of patent medicines. If 
our correspondent will furnish us with the composition of the medicine to 
which he alludes, we shall be happy to give publicity to its merits, if 
amongst them that of novelty be included. 

Quero.—Consent is not necessary. 

Dr. Francis D, Bullen, by referring to page 656 of our last number, will per- 
ceive that the list to which he alludes has been printed. 


Orricess ov Inisn 
To the Editor of Tax Lanoxr. 
seen in your publication of a 

correspondent, “ Constans,” meafeal 

es, in attempting to class them ~ from w 
ships and ecaries’ counters, and to 
ore | Majest 8 service, will yon allow bw to inform 
on Irish dispensaries are always physicians, often men Vv ucstior 
a rare thing — ish medial of any class ; are, i 


preference to all except the physicians attend 
on the families of and i 


Loy the habit of su 
by ; and that in social position an 


are ‘pot the attendants ison English 
bat alan the the entire of only the practitioners. For 
edical Directory. 


Medicus (Blackfriars-road) would, no doubt, obtain the employment he wishes 
by applying to a medical agent. 

Tux communication of Dr. of com 
Dublin correspondents are unavoidably postponed. ” 


Orricenrs. 
To the Rditor of Tux Lanont. 
The experience an is Yoo ; but in the 
ce I am id y dent 


instan: 
is not well posted w 


of the 1857, of whi 
en Sidney Herbert) was Presidew find the evidence of Deput Paty Tnspector- 
maa G. BR. Dartnell to contain the nomenclature to which yes in 
your journal of February 6th, and the verans of which statement 
An Old Officer” was polite enough to impugn. But we young 1-4 
“ inexpe jndges 0 the sentiments of 
the usual allowances for age, which 
India, April, 1864. 


ror Piumusr’s Prius. 


b i, ae of castor oil for treacle in making up =p 
me ago I had to throw away some of these pills hich had bee been formed 


with castor oil, as they appeared the intestinal 


shown when they were made with treacle or pm other substance more easily 
acted upon bythe fluids of the intestinal canal than a viscid and purgative 
oil envelop every individual the pill. 


June, 1864, M.D, 
Communications, Lurrrs, &c., have been received from—Prof. Fergusson ; 
Dr. Edward Smith; Prof. Humphry; Mr. Holmes; Mr. W. H. Flower; 
Dr. Mandslay; Dr. J. B. Hicks; Mr. Pennington; Dr. Blanshard, Wistow, 
(with enclosure ;) Mr. P. W. Jones; Mr. Jackson; Mr. Caudle, Henfield; 
Mr. Lumisden ; Dr. Bullen ; Mr. Wroe ; Mr. Thornhill, Ruabon ; Mr. Carter, 
(with enclosure;) Mr. Balkwell, Plymouth ; Mr. Phillips, (with enclosure ;) 


Liverpool ; Dr. Mackintosh, Littleport ; “Dr. Williams, Northampton; Mr. 
Bain; Dr. Fleming, Glasgow; Dr. Barber, Ulverstone; Mr. Gaines, Ports- 
mouth; Mr. Burgess, Balfron, (with enclosure ;) Dr. Moorhead; Mr, Rilie; 
Dr. Maysmor ; Mr. Martin, (with enclosure ;) Mr. Carr; Dr. Jacob, Mary- 
borough; Mr. Graves, (with enclosure ;) Dr. Palmer ; Mr, Hildige, Dublin ; 
Dr. Ashe ; Dr. Jeans, Southampton; Dr. Newman; Mr. Murrill, Newham; 
Mr. Elliott, Chichester ; De. Woodward, 
Newey; Mr. Matthews; Mr.Symes; Mr, Deas; Mr. Gell; Mr. W. W. Jones; 
Dr. L. O. Fox; Mr. Mullain, (with enclosure ;) Mr. W. Crofts, Cambridge ; 
Mr. Brockwell, Buckwell; Mr. Challinor, Leek; Mr. Walker; Mr. Tucker, 
(with enclosure ;) Mr. Godson, Cambridge; Mr. Storer, (with enclosure ;) 
Dr. Duggan, Fochabers, (with enclosure ;) Dr. Wollaston, (with enclosure ;) 
Dr. Cream; Mr. Kempthorne; Mr. Robertson; Questor; M.B. Lond, ; 
Enquirer ; ‘Medicus ; A Gratefal Reader; A Subscriber; Physiologist; 
The Royal College of Physicians; Nemo; Constant Reader ; MRCS. ; 
J. W. F.; An Admirer of Truth; A. G. M., (with enclosure ;) Quero; J. P.; 
St. Mary’s Hospital Medical School; 
Tux North British Daily Mail, the Morningside Mirror, and the Welshman 
have been received, 


ly 
d 
I rey 
h I say it is err B 
is hay. In my opinion it is caused principally 
in general at this time of the year, 
constant running of the very dis 
and eyes. This soon brings the body to great 3 
any success in mental! work. 
imation 
dispen: 
OO. 
| 
ee suggest that tt Old Officer” rub up his spectacles, and if he is not too oi 
Sre,—I do not i himself “ Inda- 
tary evidence in favour r. Dempsey.” Nothing would 
pany my produce a receipt from “ Hurst!” 
Anyone who has paid attention to the letter of Dr. Miller, and Mr. 
Dempsey’s evasive reply, cannot but agree with your remarks, that the latter 
has irely failed to prove his right and title tothe M.D. There are n 
“R Chioroformi, 3iv. 
Xth. sulph., 
Theraici, 3j. 
Macil, acaciz, 3j., vel aque 5s. 
yn Mr. Quick; Mr. Fry, Thaxted ; Mr. R. Prosser, Bromsgrove; Mr. Hodaon; 
OL menth Dr. Bennett, Salisbury; Mr. Massey; Mr. Funnell, Brighton, (with enclo- 
| 
private practice for the same time, an¢ lave found it quite equal In its 
ion to any of the secret preparations. Should any gentleman find diffi- | 


